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ABSTRACT 
The aim of present study is to investigate Personality traits, Self-Criticism, and 
Academic Achievement as predictors of Anxiety and Depression among students. 
Present investigation systematically designed in accordance with the aims and 
objectives. Keeping in view the problem of the present investigation, the random 
sampling technique was applied for data collection. The sample comprised of 450 
students. 150 senior secondary students, 150 graduation students, and 150 post-
graduation students, selected from different faculties of Aligarh Muslim University, 
for the present research. Nineteen hypotheses have been formulated, and each of the 
hypotheses is tested to meet out the gbjectives of the rese'ch:. 
Various tools which have been :tls'cd. for gathering the information are valid and 
reliable. The NEO-FFI was designeL&y•Cgsta and'McCrae (1992) has been used. It 
contains 60 items to provide self and other ? ported-measures of the five factor model 
of personality. Neuroticism (N), Extraversion (E), Openness (0), Agreeableness (A), 
and Conscientiousness (C) are the dimensions measured by the test. Self-criticism 
scale developed by Gilbert, Clarke, Hempel, Miles & Irons (2004) has been used. It is 
a five point scale with 22 item divided among three dimensions `inadequate self 
(Cronbach alpha = 0.90), `hated self (Cronbach alpha = 0.86), and self-reassurance 
(Cronbach alpha = 0.86). Academic Achievement of the students was measured on the 
basis of the marks or grades obtained in the examinations consisting of first, second 
and third terminal examinations. Beck Anxiety Inventory was designed by Beck, 
Epstein, Brown, Steer (1989). This self-report scale has been shown to document 
level of symptoms in a valid and consistent manner. BAI contains 21 items, each 
answer being scored on a scale value of 0 to 3. Beck Depression Inventory 2"d was 
designed by Beck, Steer, and Brown (1996). This self-report scale has been shown to 
document levels of depression. BDI-2"d contains 21 items, each answer being scored 
on a scale value of 0 to 3. All the scales have been individually administered upon the 
respondents. Scoring has been done separately as instructed by the authors. Finally, 
stepwise multiple regression and t-test have been applied to analyze the data. 
The major findings of the results show: 
• Findings revealed that two factors of personality traits, namely, Neuroticism 
and Conscientiousness and two factors of self-criticism, namely, Hated self 
and Inadequate self emerged as significant predictors of anxiety in overall 
sample. 
• Findings revealed that three factors of personality traits, namely, Neuroticism, 
Extraversion, and Conscientiousness and three factors of self-criticism, 
namely, Hated self, Inadequate self, self reassure self emerged as significant 
predictors of depression in overall sample. 
• Findings revealed that two factors of personality traits, namely, Openness, 
Conscientiousness and two factors of self-criticism, namely, Hated self and 
Inadequate self emerged as significant predictors of anxiety among student 
studying in Senior Secondary School. 
• Findings revealed that one factor of personality traits, namely, Extraversion 
and two factors of self-criticism, namely, Hated self and Inadequate self 
emerged as significant predictors of depression among student studying in 
Senior Secondary School. 
• Findings revealed that one factor of personality traits, namely, 
Conscientiousness and two factors of self-criticism, namely, Hated self and 
Inadequate self emerged as significant predictors of anxiety among student 
studying in Graduation. 
• Findings revealed that two factors of personality traits, namely, 
Conscientiousness, Neuroticism and two factors of self-criticism, namely, 
Inadequate self and Reassure self and Academic achievement emerged as 
significant predictors of depression among student studying in Graduation. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and one factor of self-criticism, namely, Hated self emerged as significant 
predictors of anxiety among student studying in Post-Graduation. 
2 
• Findings revealed that the two factors of personality traits, namely, 
Extraversion and Neuroticism one factor of self-criticism, namely, Hated self 
emerged as significant predictors of depression among student studying in 
Post-Graduation. 
• Findings revealed that the two factors of personality traits, namely, 
Conscientiousness and Neuroticism one factor of self-criticism, namely, Hated 
self emerged as significant predictors of anxiety in male sample. 
• Findings revealed that the three factors of personality traits, namely, 
Extraversion, Conscientiousness and Neuroticism and one factor of self-
criticism, namely, Hated self emerged as significant predictors of depression 
in male sample. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and two factors of self criticism, namely, Inadequate self and Hated self 
emerged as significant predictors of anxiety in female sample. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and three factors of self-criticism, namely, Inadequate self, Reassure self and 
Hated self emerged as significant predictors of depression in female sample. 
Further the results oft-test show: 
• Mean scores of conscientiousness among female students of senior secondary 
is higher as compared to the mean scores of conscientiousness among senior 
secondary male students. There is a significant difference between them. 
• Mean scores of inadequate self among female students of senior secondary is 
higher as compared to the mean scores of inadequate self among senior 
secondary male students. There is a significant difference between them. 
• Mean scores of reassure self among female students of senior secondary is 
higher as compared to the mean scores of reassure self among senior 
secondary male students. There is a significant difference between them. 
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• Mean scores of hated self among male students of senior secondary is higher 
as compared to the mean scores of hated self among senior secondary female 
students. There is a significant difference between them. 
• Mean scores of depression among male students of senior secondary is higher 
as compared to the mean scores of depression among senior secondary female 
students. There is a significant difference between them. 
• Mean scores of inadequate self among male students of graduation is higher as 
compared to the mean scores of inadequate self among graduation female 
students. There is a significant difference between them. 
• Mean scores of hated self among male students of graduation is higher as 
compared to the mean scores of hated self among graduation female students. 
There is a significant difference between them. 
• Mean scores of academic achievement among female students of graduation is 
higher as compared to the mean scores of academic achievement among 
graduation male students. There is a significant difference between them. 
• Mean scores of agreeableness among female students of post-graduation is 
higher as compared to the mean scores of agreeableness among post-
graduation male students. There is a significant difference between them. 
• Mean scores of inadequate self among male students of post-graduation is 
higher as compared to the mean scores of inadequate self among post-
graduation female students. There is a significant difference between them. 
• Mean scores of reassure self among female students of post-graduation is 
higher as compared to the mean scores of reassure self among post-graduation 
male students. There is a significant difference between them. 
• Mean scores of hated self among male students of post-graduation is higher as 
compared to the mean scores of hated self among post-graduation female 
students. There is a significant difference between them. 
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• Mean scores of extraversion among female students of overall is higher as 
compared to the mean scores of extraversion among overall male students. 
There is a significant difference between them. 
• Mean scores of openness among male students of overall is higher as 
compared to the mean scores of openness among overall female students. 
There is a significant difference between them. 
• Mean scores of conscientiousness among female students of overall is higher 
as compared to the mean scores of conscientiousness among overall male 
students. There is a significant difference between. 
• Mean scores of reassure self among female students of overall is higher as 
compared to the mean scores of reassure self overall male students. There is a 
significant difference between them. 
• Mean scores of hated self among male students of overall is higher as 
compared to the mean scores of hated self overall female students. There is a 
significant difference between them. 
• Mean scores of academic achievement among female students of overall is 
higher as compared to the mean scores of academic achievement among 
overall male students. There is a significant difference between them. 
• Mean conscientiousness scores of graduation group is higher as compared to 
the mean conscientiousness scores of senior secondary group. There is a 
significant difference between them. 
• Mean academic achievement scores of senior secondary group is higher as 
compared to the mean academic achievement scores of graduation group. 
There is a significant difference between them. 
• Mean neuroticism scores of senior secondary group is higher as compared to 
the mean neuroticism scores of post-graduation group. There is a significant 
difference between them. 
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• Mean conscientiousness scores of post-graduation group is higher as 
compared to the mean conscientiousness scores of senior secondary group. 
There is a significant difference between them. 
• Mean hated self score of senior secondary group is higher as compared to the 
mean hated self scores of post-graduation group. There is a significant 
difference between them. 
• Mean anxiety scores of senior secondary group is higher as compared to the 
mean anxiety scores of post-graduation group. There is a significant difference 
between them. 
• Mean depression scores of senior secondary group is higher as compared to 
the mean depression scores of post-graduation group. There is a significant 
difference between them. 
• Mean academic achievement scores of senior secondary group is higher as 
compared to the mean academic achievement scores of post-graduation group. 
There is a significant difference between them. 
• Mean anxiety scores of graduation group is higher as compared to the mean 
anxiety scores of post-graduation group. There is a significant difference 
between them. 
• Mean academic achievement scores of post-graduation group is higher as 
compared to the mean academic achievement scores of graduation group. 
There is a significant difference between them. 
Further Research Suggestions: 
Research in any discipline is a ceaseless efforts, unending process, which open new 
ways for further research endeavors. Thus, on the basis of present research findings, 
the following suggestions are given below: 
• Sample size should be large. 
• Data should be collected from different steams of educations and from 
different places. 
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• Socio-economic factors should be considered. 
Implications of Present Investigations: 
In the present day scenario student population is worst affected with anxiety and 
depression this thing is clear from the above findings there are many reasons as far as 
present investigation is concerned, it is clear that personality factors, self-criticism 
tends to become the potential cause of anxiety and depression among students in 
senior secondary and post-graduation group but in graduation group academic 
achievement also emerged as the cause of anxiety and depression. In order to counter 
these factor and help students to live stress free life there are some points that should 
be given emphasis by parents and teachers and both should work together in order to 
keep the students free from the stressful situations. 
• Parents and teachers should understand the needs of students. 
• There should be good communication channel between students, parents 
and teachers. 
• Parents and teachers should not add too much meaning to expectations. 
• Parents on regular basis should have good communication with their 
children. 
• Career counseling should be made regular feature. 
• It is important to understand personality factors and thought processes 
before enrolling children's in any course or discipline. 
• Psychological testing should be done at the time of admission of students in 
particular course or discipline. 
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CHAPTER-1 
INTRODUCTION 
The aim of present study is to investigate Personality traits, Self-Criticism, and 
Academic Achievement as predictors of Anxiety and Depression among students. As 
everyone knows that the modem cyber era is full of competition and we will find that, 
student population is worst affected with anxiety and depression reasons are many 
first the illogical competitions among parents, demands of academic excellence from 
their children's put lot of pressure on their children's to excel in any subjects they 
consider proper thus in turn if children are not able to achieve parental expectations it 
results in anxiety and depression. 
Amongst the various areas where people try to compete others, anxiety and 
depression are seems to emerge as the most important and relevant aspects of life 
where people make their effort to do their best over others, which start to put a lot of 
pressure on them, and if they are not able to achieve these expectations it results in 
anxiety and depression. Now, the details of various variables taken in this study are to 
be discussed in such a manner that first of all the predictor variables viz., personality 
traits, self-criticism and academic achievement and then the criterion variables i.e., 
anxiety and depression will be taken in the same manner that follows: 
Personality traits 
Personality is one of those concepts that is familiar to everyone but is difficult to 
define, most people use the term, "personality" to identify the most obvious 
characteristics of a person, or to refer to that person's social skills. In this complex 
society pleasing personality is an important for him and it is for two different reasons 
persons desire to create favorable impression on others and his desire to judge 
accurately the personality of others. 
Different psychologists defined personality in their own way. Most of them 
mentioned two aspects of personality, the first one from observer's point of view that 
is how person is perceived and evaluated by others and second from the inside of the 
person. In the simpler terms these are factors of the person which create his/her 
identity. 
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One of the early psychologists Rainwater in 1956 stressed on hereditary foundation of 
personality. According to him "Personality is formed from the interaction of 
significant figures...  first the mother, later the father and siblings and thereafter the  
extra familial figures within the world. The child with this interaction brings certain 
biological constitution, certain needs and drives and certain intellectual capacities 
which determine the reaction to the way in which he is acted upon by these significant 
figures". In day to day life person tries to elicit positive relation with others in order to 
develop warm relationships, this effectiveness can be accessed through personality. 
Watson (1925) supported that the hereditary potential can be molded into any desired 
personality pattern. Watson also claimed that new born baby can be molded into 
anything the significant people in his environment desires. 
Although the construct of personality has been defined in many ways, there is a 
general consensus on what personality is, Allport (1937) collected some more than 50 
definitions of personality and also created one of his own, according to Allport 
personality is a dynamic organization within the individual of those psychophysical 
systems that determine his unique adjustments to his environment. 
Allport (1965) revised his definition of personality, this new definition contained 
word "characteristic" for word "uniqueness" and words "behavior and thought " in 
place of "adjustment : "Personality is a dynamic organization within the individual of 
those psychophysical systems that determine his characteristic behavior and thought". 
According to Pervin and John (2001) "Personality represents those characteristics of 
the person that account for consistent patterns of feeling, thinking, and behaving". 
Funder (2001) defined "Personality refers to an individual's characteristic patterns of 
thought, emotions, and behavior, together with the psychological mechanisms-hidden 
or not-behind those patterns". According to Mayer (2005) "An individual's pattern of 
psychological processes arising from motives, feelings, thoughts, and other major 
areas of psychological function. Personality is expressed through its influences on the 
body, in conscious mental life, and through the individual's social behavior." 
According to Pervin (1970) personality represent those structural and dynamic 
properties of an individual or individuals as they reflect themselves in characteristic 
response situation, according to this definition personality to be ultimately defined in 
terms of behavior and that consistency within a single individual consistency across 
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all the individuals and that consistency along the groups of individuals are the salient 
features of personality, as for as definition of personality is concerned one of the 
important reason to have the concept of personality is that we want to describe an 
individual as an integrated behaving unit for example: an occasional anger outburst 
by an individual would not brand him as hostile person, however if he was to show 
frequent displays of temper he would probably be considered to be an angry or hostile 
person, hence it is the unit of trait that would define him as an angry or hostile person, 
now what traits are, why they are so called? 
Personality traits are the unique set of characteristics and qualities that only you 
possess. While a lot of people might have similar personality traits, each person 
combines these traits in a different way, to create one unique, irreplaceable 
conglomeration of traits that make up their individual personality. According to 
Guilford (1959) a trait is any distinguishable relatively enduring way in which one 
individual differs from others. 
Allport (1937) a generalized and focalized Neuro-physic system (Peculiar to 
individual), with the capacity to render many stimuli functionality equivalent and 
initiate and guide consistent (equivalent) form of adaptive and expressive behavior, if 
behavior changes, does this means that one of our trait has changed, or has our 
environment influenced our behavior. 
Quimette, Klein & Pepper (1996) found that variety of personality or traits attributed 
may predispose individuals to mood disorders may be altered as the result of the 
experience of a major mood disturbance. Traits of personality "are classified by the 
adaptive problems they were designed to solve and... traits evolve as a function of the 
adaptive problems faced by the organism over evolutionary time" (Figueredo, Sefcek, 
Vasquez, Brumbach, King & Jacobs, 2005, p. 871). The sustaining and consistent 
characteristic reaction of the individual under different situations is called personality 
traits (Costa & McCrae, 1989). The individual behavior usually reflects the unique 
personality traits, such as shy, amendable, loyal and timid. If these characteristics 
appear sustaining in different situations, it is regarded "personality traits". Therefore, 
personality traits are stable and 'extremely important compositions in people's life 
(Costa & McCrae, 1992). 
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According to Buss (1989) Personality traits have been challenged as unimportant 
determinants of behavior, but evidence suggest that traits may carry as much variance 
as experimental manipulation, asking whether traits or manipulations control more 
variance is useless because researchers can plan paradigm that favors' one or the other 
when traits and manipulations complement each other there are several major kinds of 
interactions. The trait manipulations dichotomy is analogous to the person-
environment dichotomy and both are related to active versus passive models of 
behavior. Individual responses are on a continuum of breath that extends successively 
upward to response classes, personality traits and higher order traits, broad. and 
narrow traits each have advantages disadvantages. Recent researches have led to 
novel personality traits and to knowledge about the origin and maintenance of traits. If 
there is to be a specialty called personality, its unique and therefore defining 
characteristic is trait, as this is study states that "personality is unique and its defining 
characteristic is traits." Maher and Maher (1994) an area that has long been of interest 
in psychology is the relationship between personality traits and psychopathology. 
As far as present investigation is concerned investigator is interested in investigating 
the relationship between, Big Five Model (i.e., the Five Factor Model) and there 
relationship to anxiety and depression among students, before we go in much depth 
let's have a brief look, on history of Big Five Model. 
The Big Five model originated with Allport and Odbert's work on trait descriptions 
which they reduced to 171 variables Digman (1990), Goldberg (1993), John (1990), 
by sorting these variables into synonym group, they reduced variables to 35 bipolar 
scales through a cluster analysis of trait rating. Cattell further reduced these 35 
variables to 12-15 factors using peer rating of these scales. Borgatta (1964), Fiske 
(1949), Norman (1963), Tupes (1992) subsequent investigators consistently found 
that five robust factors were sufficient to represent the structure of these traits 
According to Watson and Clark (1994) in studying the connection between 
personality and major mental disorders, researchers have frequently relied upon the 
five factor model of personality and have found that some of the factors are related to 
several DSM disorders. 
Present investigator investigated five facets using NEO FFl by Costa and McCrae 
(1992) is based on five broad and robust traits. According to Goldberg (1993) 
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investigators have recognized that the various factor models are quite similar in 
structure and meaning. 
While Digman (1990), Digman and Takemoto-chock (1981), Goldberg (1990, 1993), 
John (1990), the traits that make up the Big Five structure are Neuroticism (or 
emotional disorganization) versus emotional stability (or ego strength); Extraversion 
(or surgency); Conscientiousness, dependability (or will to achieve); Agreeableness 
(or friendly compliance) versus hostile non-compliance; and culture, imagination, 
intellect (or openness to experience). 
A measure based on the five factor model is the NEO FFI personality inventory 
designed by Costa and McCrae (1992) although they have labeled them with different 
names Neuroticism (N), Extraversion (E), Openness (0), Agreeableness (A) and 
Conscientiousness (C), now present investigator will explain all the above mentioned 
facets. 
Neuroticism is a fundamental personality trait in the study of psychology. It is an 
enduring tendency to experience negative emotional states. Individuals who score 
high on neuroticism are more likely than the average to experience such feelings as 
anxiety, anger, guilt, and depressed mood. They respond more poorly to 
environmental stress, and more likely to interpret ordinary situations as threatening, 
and they may have trouble controlling urges and delaying gratification. Neuroticism is 
associated with low emotional intelligence, which involves emotional regulation, 
motivation, and interpersonal skills. It is also a risk factor for "internalizing" mental 
disorders such as phobia, depression, panic disorder, and other anxiety disorders 
(traditionally called neuroses). Highly neurotic individuals are very much incapable of 
facing frustrations. When under pressure, they choose to remain in situations that 
generate negative effects (Emmons, Diener & Larsen, 1985). 
Extraversion is "the act, state, or habit, of being predominantly concerned with and 
obtaining gratification from what is outside the self'. Extraverts tend to enjoy human 
interactions and to be enthusiastic, talkative, assertive, and gregarious. The extravert 
feels more at home with the world of objects and other people. Extraverts are actively 
involved in the world of people and things; they tend to be more social and more 
aware of what is going on around them. They take pleasure in activities that involve 
large social gathering, such as parties, community activities, public demonstration, 
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and business or political groups. An extroverted person is likely to enjoy time spent 
with people and find less reward in time spent alone. Politics, teaching, sales 
managing, etc. are the fields that favor extraversion. They tend to be energized when 
around other people, and they are more prone to boredom when they are by 
themselves. 
Openness involves active imagination, aesthetic sensitivity, attentiveness to inner 
feelings, preference for variety, and intellectual curiosity. Openness tends to be 
normally distributed with a small number of individuals scoring extremely high or 
low on the trait, and most people scoring near the average. People who score low on 
openness are considered to be closed to experience. They tend to be conventional and 
traditional in their outlook and behavior. They prefer familiar routines to new 
experiences, and generally have a narrower range of interests. People who are open to 
experience are no different to mental health from people who are closed to 
experience. There is no relationship between openness and neuroticism or any other 
measure of psychological wellbeing. Being open and closed to experience are simply 
two different ways of relating to the world. 
Agreeableness is a tendency to be pleasant and accommodating in social situations. In 
contemporary personality psychology, agreeableness is one of the five major 
dimensions of personality structure, reflecting individual differences in concern for 
cooperation and social harmony. People who score high on this dimension are 
empathetic, considerate, friendly, generous, and helpful. They also have an optimistic 
view of human nature. They tend to believe that most people are honest, decent, and 
trustworthy. People scoring low on agreeableness are generally less concerned with 
other's well-being, report less empathy, and are therefore less likely to go out of their 
way to help others. People possessing such traits are trustworthy, straightforward, 
altruistic, compliant, modest and tender-minded (Costa & McCrae, 1992). People very 
low on agreeableness have a tendency to be manipulative in their social relationships. 
They are more likely to compete than to cooperate. 
Conscientiousness is the trait of being painstaking and careful, or the quality of acting 
according to the dictates of one's conscience. It includes such elements as self 
discipline, carefulness, thoroughness, organization, deliberation, and need for 
achievement. It is an aspect of what has traditionally been called character. 
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Conscientious individuals are generally very determinant, hard working, disciplined, 
reliable with strong will and trustworthy. They are very much achievement oriented, 
self-disciplined and deliberate in their thinking (Costa '& McCrae, 1992). When taken 
to an extreme, they may also be workaholics, perfectionists, and compulsive in their 
behavior. People who are Iow on conscientiousness are not necessarily Iazy or 
immoral, but they tend to be more laid back, less goal oriented, and less driven by 
success. 
Bienvenu, Samuels, Costa, Reti, Eaton & Nestadt (2004) examined (N=731) 
community subjects using NEO personality traits, subjects were examined by 
psychiatrists with the schedule for clinical assessment in Neuropsychiatry, all of the 
life time disorders of interest (simple phobia, Social phobia, Agoraphobia, Panic 
disorder, Obsessive-compulsive disorder, Generalized anxiety disorder, Major 
Depressive disorder, and Dysthymia) were associated with high Neuroticism. Social 
phobia, agoraphobia, and dysthymia were associated with low extraversion, and 
Obsessive-compulsive disorder was associated with high openness to experience. In 
addition, lower order facets of Extraversion (E), Openness (0), Agreeableness (A), 
and Conscientiousness (C) were associated with certain disorders (specifically, low 
assertiveness (E) and high openness to feelings (0) with MDD, low trust (A) with 
social phobia and agoraphobia, low self-discipline (C) with several of disorders, and 
low competence and achievement striving (C) with social phobia). Neuroticism in 
particular was related to acuity of disorder. 
Jaylah and Isometsa (2006) in their study found that neuroticism is strongly associated 
with Depressive and Anxiety symptoms, while introversion is moderately associated 
with Depressive symptoms in the urban general population. 
Now, in accordance with the scheme of presenting the details of the variables, another 
predictor variable viz., self-criticism is being taken-up in the proceeding description. 
Self-Criticism 
Self-criticism (or what academics sometimes call "auto critique") refers to the ability 
to appraise the pros and cons of one's own beliefs, thoughts, actions, behavior, 
especially from the point of view of how others might regard them. The self-criticism 
might occur in private, or it might happen in a group discussion. Sometimes the self- 
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criticism is aired publicly, specifically to show people that a person or group no 
longer believes in something.which it-fornmerly did; at other times, the self-criticism 
remains a hidden secret behind closed doors. Self-criticism requires a certain  
flexibility of mind, because it assumes a person is able to call into question his own 
behavior and thinking-instead- of believing that he "naturally" is the way he is, or that 
he can "never be wrong", Often it requires that people are able to "step outside 
themselves", and see themselves from different perspective. The self-critic is willing 
to search for, recognize, and accept objections against his own behavior, or his own 
characteristics; he is willing to accept that he could be wrong, or indeed that he is in 
the wrong. The trait of self-criticism has been identified as a particularly malignant 
personality variable that is commonly implicated in the development and maintenance 
of depression. Self-critical individuals experience depression that is focused primarily 
on issues in which their self-concept are central (i.e. self-worth and autonomy); they 
berate, criticize, and attack themselves, and experience intense feelings of shame, 
guilt, failure and worthlessness (Blatt, 1995). Self-critical individuals are more likely 
to become depressed (Blatt & Zuroff, 1992), less Iikely to respond to treatments 
(Rector, Bagby, Segal, Joffe & Levitt, 2000) and more likely to relapse when they do 
respond (Teasdale & Cox, 2001). 
Self-criticism is an essential component of learning. In order to change one's 
behavior, improves one's style, and adjust to a new situation, it is necessary to 
recognize personal errors as errors. Once the errors are known, something can be done 
about them; a different path can be pursued. One also needs to be able to tell the 
difference between success and failure, and not mistake one for the other. Only then it 
is possible to truly "learn from one's mistakes". The aim of the self-criticism is to find 
all that out, aided by memory. People are prepared to criticize themselves within 
certain limits; otherwise it becomes confusing, disorienting, or even lethal. 
Self-criticism arises from a lack of self-respect, and a failure to acknowledge one's 
own self-worth. As a normal human being, one possesses both strengths and 
weaknesses. To dwell upon one's weakness is not empowering. If one will just accept, 
trust and believe in oneself despite one's personal weaknesses one will be free from 
self-criticism. By being excessively self-critical, one is deprived of the level of self-
confidence which is rightfully one's to live the kind of life one deserves. There are 
times when self-criticism is a good choice. This is when one has made a mistake. It's 
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more tolerable to accept self-criticism than to accept criticism from someone else. 
Besides, criticizing own self makes the other person less critical and more forgiving. 
However, in criticizing one own self, extreme caution has to be exercised that it is not 
destructive self-criticism. Destructive self-criticism is caused by feelings of guilt. As 
long as the guilt cannot be removed, one must no matter what try to cease self-
criticism completely as it tends to be destructive. 
Criticism and self-criticism is a feedback mechanism to help people constantly 
improve one's work and relationships. It's different from the feedback people give 
each other naturally in that it is more deliberate: people enter into this agreement to 
criticize one selves and other, to work on doing it lovingly and well, to criticize within 
the context of one's shared political work and values, etc. Self-criticism is the key to 
long term success. If one had nothing else one could get it all from self-criticism. 
One's plans. could. be completely unrealistic and one did learn by using self-criticism. 
One's goals could be vague and one would clarify them. One's statements could be 
unfocused and alienating and one did clean them up, if one was self-critical. Self-
criticism completes the feedback loop; it ends one problem and formulates a new one. 
Every time one say what went wrong one has defined what to do next. Every time one 
say what went right one has cemented a part of one's learning. 
Most theoretical models of the origin of self-criticism focus on early parent-child 
interactions as the source of this style. Self-criticism has been defined differently by 
different experts. Individuals high in self-criticism "engage in constant and harsh self-
scrutiny and evaluation and have chronic fear of being disapproved and 
criticized"(Blatt & Zuroff, 1992, p. 528). According to (Blatt & Hamann, 1992) self-
criticism involves "constant and harsh self-scrutiny and evaluation and a chronic fear 
of being disapproved of or criticized and of losing the approval and acceptance of 
significant others". Zuroff and Fitzpatrick (1995) indicated that "self-critics are 
ambivalent about interpersonal relationships because while they desire approval, 
respect, and admiration, they fear disapproval and loss of control and autonomy". 
Self-criticism includes high levels of concern regarding issues of self-definition rather 
than interpersonal relationships. These individuals tend to be independent and 
concerned with issues of prestige, control, and power. They desire to be recognized, 
respected, and admired and tend to be critical of themselves and of others (Blatt, 
2008). Self-criticism used to examine and evaluate one's own behavior and 
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recognizing weakness, shortcomings and errors. To criticize one's own self by 
comparing others. It also involves highlighting the weakness and negative traits in 
one's self. 
Self-Criticism refers to the pointing out of things critical/ important to one's own 
beliefs, thoughts, actions, behavior or results; it can form part of private, personal 
reflection or a group discussion. It is an essential element of critical thought. Most 
people regard self-criticism as healthy and necessary for learning, but excessive self-
criticism as unhealthy. Self-criticism can be both a healthy means of increasing self 
awareness and personal growth, and, on the other hand, it can serve as a major 
obstacle to self-esteem and peace of mind. Self-criticism can stem from childhood 
experiences, for example being subject to criticism or mixed messages from parents 
and caretakers, having difficulty getting along with peers, missing out on experiences 
that would foster a sense of confidence and purpose, or not receiving positive 
reinforcement for one's accomplishments. Self-criticism may also stem from real or 
perceived failures. To the degree it help us learn lessons, display humility when one 
has behaved badly, and improve one's mastery over one selves and one's endeavors, 
it can help one recover from and avoid failures and overcome one's weakness, 
unwanted habits, and areas of unconsciousness. However, to the degree it prevents 
one from taking any risk, asserting opinions, and behaving in one's own basic ability 
to think, function and thrive, it can be helpful and unhealthful. 
Self-criticism has received increased attention as a marker for vulnerability to 
depression and other psychological disorders in adolescents and adults (Blatt, Hart, 
Quinlan, Leadbeater, & Auerbach, 1993). This personality style is associated with 
fragile self-esteem and a fear of failure and scrutiny from others (Blatt, Hart, Quinlan, 
Leadbeater, & Auerbach, 1993). Self-criticism is hypothesized to develop in 
individuals with cold, rejecting, and controlling parents who make their love 
contingent on their child's achievements. This personality style is implicated in poor 
personal and social functioning and adjustment throughout adolescence and adulthood 
(Blatt, 2004). Researchers often discuss individuals' experiences with critical, 
rejecting parents who display inconsistent love (Thompson & Zuroff, 2004). Children 
are likely to internalize these experiences to form negative internal working models of 
self, other, and self—other relationships. These experiences then have an impact on 
subsequent interpersonal interactions, thereby leading to a high level of depression 
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(Blatt, Hart, Quinlan, Leadbeater, & Auerbach, 1993). However, this assertion has 
been recently called into question by cultural psychologists (Markus & Kitayama, 
1991, 1994), and by the cross-cultural investigation of self-criticism on depression. 
Specifically, the degree to which people engage in the two types of self-criticism 
patterns (comparative and internalized) can be a powerful impetus for action. The 
effect of these types of self-criticism on depression, however, has not been 
extensively examined in cross-cultural research. 
Most of the research on self-criticism has been based on Sydney Blatt's theory of 
depression vulnerability (Blatt, 2004; Blatt and Zuroff, 1992, Zuroff, Mongrain, & 
Santor, 2004), which largely views this construct as a personality dimension placing 
individuals at risk for developing depression. Gilbert and colleagues (Gilbert & Irons, 
2005; Gilbert & Procter, 2006) have examined self-critical processes and developed a 
therapeutic approach specifically designed to reduce shame and self-criticism by 
helping patients develop self-compassion. Still, psychotherapy research directly 
focusing on targeting self-critical processes during treatment is scarce. This is 
particularly surprising given that self-criticism appears to be central across a wide 
range of psychological disorders and because self-critical patients do not respond as 
well to psychotherapy (Blatt, Quinlan, Pilkonis, & Shea, 1995; Rector et al., 2000). 
Mills, Gilbert, Bellew, McEwan & Gale (2007) conducted a study to examine 
paranoid beliefs and self-criticism in students. A total sample 131 students were given 
a series of scales measuring paranoid ideation, forms and functions of self-criticism, 
self-reassurance, self-compassion and depression. Test scores were subjected to 
correlation and hierarchical regression analyses to explore the relative contribution of 
study variables to paranoid beliefs. Results showed that paranoid beliefs were 
associated with forms and functions of self-criticism, especially self-hating and self-
persecution. Paranoid beliefs were negatively correlated with self-kindness and 
abilities to be self-reassuring. These variables were also associated with depression 
(as were paranoid beliefs). A hierarchical regression found that self-hatred remained a 
predictor of paranoid ideation even after controlling for depression and self-
reassurance. Paranoid beliefs seem to be associated with a critical and even hating 
experience of self. 
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Ongen (2006) examined the relationships between self-criticism, submissive behavior 
and depression among adolescents. Subjects were 235 high school students and 157 
university students who completed The Levels of Self-Criticism (LOSC) the  
Submissive Act Scale (SAS) and the Beck Depression Inventory. Multiple regression 
analyses showed that Comparative Self-Criticism and submissive behavior are 
independent predictors of depression in both high school and university students 
whereas no such relationship was demonstrated for Internalized Self-Criticism. These 
findings provide support for sensitivity to external standards rather than internal ones 
in middle and late adolescence being relevant to depression. 
Gilbert, Durrant & McEwan (2006) investigated the relationship between dimensions 
of perfectionism, forms and functions of self-criticism/reassurance, and how people 
attribute blame for external criticism. One hundred and twenty -six participants took 
part in this study. Socially prescribed perfectionism was significantly correlated with 
all self-critical variables and depression. Other-oriented and self-oriented 
perfectionism were only associated with the self-correcting function of self-criticism. 
Blaming self for being criticized by others was associated with all forms and 
functions of self-criticism/reassurance and socially prescribed perfectionism. In 
contrast, blaming others for being criticized was negatively associated with the 
various forms and functions of self-criticism and socially prescribed perfectionism. 
When self-criticism was entered into a multiple regression the link between 
perfectionism and depression disappeared. Also when self-criticism is excluded, self-
blame for being criticized becomes a predictor of depression but perfectionism does 
not. This study suggests that it may be self-critical elements associated with forms of 
perfectionism, and how individuals react to being criticized that is key to depressive 
symptoms. 
Academic achievement 
The term achievement is used to indicate the degree or level of success attained in 
some general or specific area. It represents the acquirement of knowledge or skills and 
may imply the ability to make appropriate use such knowledge or skills in a variety of 
present and future situations. Achievement is an end product of learning whose level 
and performance are affected by various conditions existing at the time of learning 
and its use. Educators tend to use the term in relation to attain ability in the school 
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subjects although, this is a restricted use of the term which may be applied to any 
endeavor in life. Thus the word achievement is applied generally to the field of. 
education referring to academic success of the child either as a whole or 
independently in different school subject. 
Academic achievement is a key criterion to judge one's potentialities and capabilities. 
The effectiveness of any education system to a large extent depends upon the 
involvement of students to achieve whatever it is to be in the cognitive or psycho-
motor domain. Therefore, it is more pressing to the students to have high academic 
achievement. Therefore, it is more pressing to the students to have high academic 
achievement. On the aspect of academic performance, Tuckman (1975) posited that 
performance is used to label the observable manifestation of knowledge, skills, 
concepts, understanding and ideas. Thereby, performance is the application of a 
learned behavior that at the end of the process provides mastery. Before discussing 
academic performance or achievement, it is pertinent here to discuss about 
achievement, although these two terms are very commonly and interchangeably used. 
The term "achievement" refers to the outcome of a person's effort and action in some 
sphere of activity. Terms like attainment, accomplishment, and acquisition, in spite of 
containing varying shades of meaning are often used as synonyms of achievement. 
Eysenck and Arnold (1972) in their Encyclopedia of Psychology has described the 
term achievement as a general term for the successful attainment of some goal 
requiring certain effort. The concept of achievement illustrates the fact that subject is 
not merely accomplishing a task without assistance but is trying to perform well with 
the aim of eliciting positive reinforcement for his demonstrated competence in the 
task. Achievement encompasses ability and performance and elaborately related to 
human growth in terms of cognitive, emotional, social, and physical development. It 
is not related to a single instance, but occurs across time and levels, through a 
student's life in school and on into post secondary years and working life 
(Steinberger, 1993). Merriam-Webster (2003) defines achievement as `the quality and 
quantity of a student's work.' This definition is the one that more or less applies to this 
research as the examination marks refers to the quality of work based on the quantum 
of information required. Hence, achievement contains both quality and required 
quantity with which the work is performed. The degree of positive effect that children 
perceive about their own performance is important not only in maintaining positive 
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attitude towards school, academic achievement, and learning, but also in promoting 
competence and self-worth. 
Academic achievement is measured out of what and how much an individual has 
learnt. It may be the quality or quantity of learning attained by an individual in a 
subject of study after an instruction period. Academic achievement has meant the 
learning and attainment a student has made in school or college or university and, the 
marks obtained in the examination is the criterion for measuring students' 
performance. Academic performance is very much important in this modem age of 
competition, as it helps the examinees having the cognizance of success and failure; 
and in job market, it has become the initial criterion in the process of screening. In 
educational institution, it is a common practice to promote students from one class to 
another on the basis of their academic achievement. Moreover, the children perceive 
themselves as happier, competent and satisfied when they experience success than 
when they think they have failed. Therefore, the value of academic achievement has 
its significance for higher education, acquiring a degree or diploma, getting job on 
one hand and endorsing competence and self-worth on the other. Hence, as a result, 
the students going to school and colleges attempt to attain high achievement and 
consequently, pressure on school and college going has increased. Parents, teachers, 
social scientists have been very much interested in identifying the factors for 
improving student's academic performance. 
Academic achievement has been defined differently by different experts. They tried to 
explain the complete and proper meaning of academic achievement. Good (1976) 
defined academic achievement as `the knowledge attained or skills developed in the 
school subjects, usually designed by test scores or marks assigned by teachers or 
both'. It means students' academic achievement measured through the marks obtained 
by them in particular subjects or areas. 
Howes (1982) described academic achievement as "successful accomplishment or 
performance in particular subjects, areas or courses, usually by reason of skills, hard 
work and interest; typically summarized in various types of grades, marks, scores or 
descriptive commentary". Howes extended the measuring module of academic 
achievement and included the various types of grades, marks, scores or descriptive 
commentary. In the same way, Choudhary (2004) defined scholastic achievement as 
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`knowledge acquired and skills developed in school subjects, generally indicated by 
marks obtained in tests in an annual examination.' 
Wiki answer.com described that "academic performance. refers to how students deal 
with their studies and how they cope with or accomplish different tasks given to them 
by their teacher". It is also stated that an academic achievement is something that 
individuals do or achieve at school, college, or university, in class, in a laboratory, 
library or fieldwork, and in different subjects of study. It does not include 
achievement in any co-curricular or cultural activities like sports or music. 
Furthermore, academic performance really means three things: first, the ability to 
study and remember facts; second, being able to study effectively and see how facts 
fit together and form larger patterns of knowledge as well as individuals and thirdly, 
being able to communicate individuals' knowledge verbally or in writing. 
Academic achievement as graduating 1st in one's class is sometimes a purely 
quantitative matter, while having the findings of lengthy, comprehensive research 
published by a recognized journal is also a notable academic achievement. In the 
present context the term academic performance refers to pupil's achievement as a 
reference to the level of attainment and proficiency in a prescribed course of study 
following formal schooling during a prescribed period of time. Wiseman (1961) stated 
that the acquisition of particular grades on examinations indicate candidates' ability, 
mastery of the content, skills in applying learned knowledge to particular situations. A 
students' success is generally judged on examination performance. Success on 
examinations is a crucial indicator that a student has benefited from a course of study. 
However, Harrison (1974) posited that although an examination is not a perfect 
measure of educational success of pupils, but it is an important indicator in this 
country's educational system and such cannot be ignored rather than this position is 
widely accepted. 
EI-Anzi (2005) in a study examined the relationship between academic achievement 
and such variables as anxiety, self-esteem, optimism and pessimism. The sample 
consisted of 400 male and female students in the Basic Education College in Kuwait. 
The salient findings of the investigation were the significant positive correlation 
between academic achievement and both optimism and self-esteem, whereas the 
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correlation was negative between academic achievement and both anxiety and 
pessimism. 
Hussain, H. Q. (1977) studied academic attainment in relation to level of aspiration 
and anxiety. The sample comprised 45 students of the undergraduate and pre-
university classes. The tools used were L. A. Coding Test by Ansari and Ansari, 
Sinha's Anxiety Scale and aggregate marks obtained by the students in their 
examination was used as a measure of achievement. The study revealed (1) the 
academic performance of the group with moderate anxiety was significantly better 
than the high and low anxiety groups. Anxiety bore a curvilinear relationship with 
academic achievement (2) high anxiety had adverse effect on academic performance. 
Low anxiety also showed a lack of motivation in the students. 
Anxiety 
Anxiety is not only a favorite theme for many poets and novelists, but has become a 
most noteworthy human related phenomenon influencing behavior and behavioral 
outcomes. In this modern age, individuals cannot escape themselves from anxiety 
throughout their lives, especially during the crucial stages of academics and at the 
beginning of the career. This is because of the pressure caused by the students need to 
keep themselves in tune with the requirements of the competitive world. As all 
individuals experience apprehensions, fear, and anxiety when they encounter new 
experiences but in fact, they should not be burdened by persistent anxiety, because 
constantly persistent anxiety, worry or fear initiate the feeling and experience of 
mental and physical tiredness that can rob one from the best periods his or her life in 
the form of disorder. Anxiety disorder can negatively affect person's ability to enjoy 
life and to manage daily activities. 
The word `anxiety' has been derived from the Latin word 'Anxietas' which 
commonly means experience of varying blends of the uncertainty, agitation and 
dread. In everyday life, the term anxiety is used to describe uncomfortable and 
unpleasant feelings that an individual experiences. Anxiety reflects to the stage of 
emotion which is characterized primarily by feelings of tension, dread, worry, 
nervousness and apprehension. The physiological manifestations of anxiety generally 
include increased blood pressure, rapid heart rate (palpitations or tachycardia), 
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sweating, dryness of mouth, nausea, vertigo, irregularities in breathing, muscle 
tension, and muscular-skeletal disturbances such as restlessness, tremors, and feelings 
of weakness that have been highlighted by Spielberger and Rickman (1990). Anxiety 
is considered to be a normal reaction to stress that may help a person to deal with a 
difficult situation. Anxiety is experienced almpst by every individual at some point of 
time. It has been observed that anxiety man 
example- a person displays anxiety while 
interview, waiting for test results, walking th 
on. Moreover, anxiety may be triggered in 
events, as well as in anticipation of an event. 
itself in different spheres of life, for 
a presentation, appearing for an 
a dark and unfamiliar street, and so 
to specific situations, people or 
As an emotion it is characterized primarily by feeling of dread, worry, fear and 
apprehension. In everyday contexts anxiety is, a term used to describe uncomfortable 
and unpleasant feelings that an individual 
	
ience when in stressful or fearful 
situations his/her life for example: while 	a presentation appearing for an 
interview waiting for test results, facing the b ss, before any exams, walking through 
a dark unfamiliar street, and so on. In additiop, anxiety may be triggered in response 
to specific situation, people or event, as well in anticipation of an event. 
It is generally agreed that Freud was the 
comprehensive view of the nature of anxif 
"something felt a fundamental, unpleasant 
characterized by apprehension or anxious E 
word nervousness and different discharge 
anxiety as an emotional state or condition, 
quality, and some motor discharge, and in 
qualities. Freud initially had believed that 
ego to repress impulses, but he later regard 
impending danger. He indicated that this, ds 
rst person who actually presented a 
. Freud (1936) considered anxiety as 
fective (emotional) state or condition 
fectation, all which is covered by the 
enomena". Thus, Freud distinguished 
rich included a specific unpleasurable 
rich the individual perceive these two 
:iety resulted from the inability of the 
anxiety as a signal to the organism of 
er may be external to the organism or 
more often, it is the result of the ego's antici ation that it will be overwhelmed by the 
expression of sexual and/or aggressive imp lses. Freud thought that anxiety results 
from a person's internal conflicts. According to his theory, people feel anxious when 
they feel torn between moral restrictions and desires or urges toward certain actions. 
`Symbolization' is one of the important aspects for anxiety, in some cases; the 
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person's anxiety may attach itself to an object that represents the inner conflict. The 
psychoanalytic model gives a Iot of weight to the symbolic aspect of human anxiety. 
Since Freud's conceptualization, there have been a number of theoretical accounts of 
anxiety (Epstein, 1972; Lader & Marks, 1971). Most of these conceptualizations have 
come out of direct clinical-applied settings. Representative positions on anxiety 
include Sullivan (1953) who considered anxiety as `a perceived negative evaluation 
by significant others' and Goldstein (1939) views anxiety as `a catastrophic reaction', 
while Rogers (1951) observed anxiety as `a threat to the self-concept' and May (1950) 
posited anxiety as `a threat to existence'. 
According to Nijhawan (1972) Anxiety, one of the most pervasive psychological 
phenomenons of the modem era refers to a "persistent distressing psychological state 
arising from an inner conflict". Similarly May (1950) defines anxiety as "the 
apprehension cued off by a threat to some value which the individual holds essential 
to his existence as personality". 
Drever (1958), maintains "it is a chronic complex emotional state with apprehension 
or dread as its most prominent component, characteristic of various nervous and 
mental disorders", Heinrich Neumann (1859), in his influential textbook of 
psychiatry, developed on interpretation of anxiety as a danger signal. Anxiety, 
according to Neumann, _ arises when the person. becomes aware of threat of vital . 
concern. 
In view of Freud (1924), anxiety was "something felt", a fundamental, unpleasant 
affective (emotional) state or condition. Freud observed it in his patients of anxiety 
neuroses and found that it was characterized by 'apprehension or anxious expectation, 
"all that is covered by the word nervousness", and efferent discharge phenomena. 
The psychological symptoms of anxiety included heart palpitations, nausea, 
disturbances in respiration, sweating, muscular tension, tremor and vertigo. Anxiety 
was distinguishable from other unpleasant effective states, such as anger or 
depression, by its unique combination of phenomenological and physiological 
qualities, which gave it a special "character of no pleasure" (Freud, 1936). 
In his early theoretical formulations, Freud believed that anxiety resulted from the 
discharge of repressed, somatic sexual tensions, which he called libido. When 
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libidinal energy was blocked from normal expression, it accumulated and was 
automatically transformed into anxiety, or into symptoms that were anxiety 
equivalents. Freud subsequently modified this view in favor of a conception of 
anxiety which emphasized that anxiety was an internal reaction or response that 
served as a signal to indicate the presence of a danger situation. 
Kierkegaag (1944) distinguished between two different kinds of anxiety. The first, 
which is especially evident in children, is the apprehension associated with "a seeking 
after adventure, a thrust for the prodigious, the mysterious". The second is the anxiety 
concerned with the choices that one faces as a function of his responsibilities as a 
person. It is the second of these that is most significant in his philosophy and in the 
existential approach to anxiety that he put forward. The basis of this interpretation of 
anxiety is that strong individuation and self awareness necessarily make man free in 
and at the same time responsible for his choices from a multitude of possibilities. In 
the awareness of his necessity to make choices, together with the possibilities of 
failure and guilt, lie the sources of one's anxiety. Anxiety is thus a necessary 
accompaniment of increased individuation. 
Mandler and Watson (1966) have proposed that anxiety occurs when an individual is 
interrupted in the course of executing a desired behavior sequence and has no 
alternative course of action available. The result of the interruption is an emotional 
helplessness and disorganization which we call anxiety. Competence, then, is the 
ability to control or prevent interruption. 
Alpert and Haber (1960) have proposed that anxiety may facilitate or impair 
performance in evaluative situations depending on its nature. Wine (1971) and 
Sarason (1972) proposed that anxiety be viewed primarily as an attentional 
phenomenon. The highly anxious person is one who attends to evaluative cues, to self 
generated concern about ability to do well enough, and to feelings of physiological 
arousal. The low anxious person attends to the task at hand and to the operations 
required for dealing with it effectively. WoIpe (1966) regards anxiety as a conditioned 
emotional response that may be unlearned through such counter conditioning 
procedures as deep muscle relaxation. 
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Spence and Spence (1966) equate anxiety with drive level, and thus arrive at the well 
known predication of an interaction effect between anxiety and task difficulty on task 
performance. 
Heidegger (1949) holds that each person's very existence in the world causes him to 
experience anxiety irrespective of his social, political, economic or religious position. 
In response to this anxiety, each seeks assurance by merging his or her identity with 
that of others by conforming, or by becoming socialized. Socialization however bring 
a new source of anxiety, for when the individual merges so completely with society 
that he or she loses the sense of identity and integrity, he or she again feels a sense of 
dread and nothingness. Heidegger identifies several defensive activities that people 
employ to hide their anxiety. These- include superficial attempts at self analysis and 
"knowing it all" about the outside world; he also believes that this anxiety can, in 
some cases, bring human into touch with their own individuality, can cause them to 
become aware of those values and acts for which the individuals will claim 
responsibility. 
During 1960s considerable efforts were directed towards differentiating -anxiety as an 
emotional state from other affective and arousal states. Epstein (1967) indicated that 
arousal is a common component of all motivational states and described anxiety as `a 
state of emotional arousal following the perception of danger'. 
In the year 1972, there were two very significant researches were witnessed that 
related anxiety to other emotional behaviors. First, Izard (1972) suggested, "anxiety 
involves such fundamental emotions as distress, shame, shyness, guilt, fear, and 
interest-excitement". And second research effort was made by Mandler (1972), who 
emphasized on the instability and distress aspects of anxiety and considered it as 
`helplessness (feeling of not being in control)'. This distress was characterized by 
uneasiness and discomfort, caused by an interruption of any well organized behavior. 
In clinical-applied perspective, Nijhawan (1972) conceived anxiety as one of the most 
pervasive psychological phenomenon referring to "a persistent distressing 
psychological state arising from an inner conflict". Hallam (1992) stated that the word 
anxiety is used in everyday conversation in this modem age that refers to a complex 
relationship between a person and his situation. It may refer to the behavior of a 
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person, appraisal of the responses and their effect, his/her intentions toward a situation 
and evaluation of the resources available for dealing with it. 
Recently, Encyclopedia of Children's Health defined anxiety as a condition of 
persistent and uncontrollable nervousness, stress, and worry that is triggered by 
anticipation of future events, memories of past events, or rumination over day-to-day 
events, both trivial and major, with disproportionate fear of catastrophic 
consequences'. 
In contrast to the clinical-applied perspective, experimental perspective 
conceptualized anxiety either as classical conditioned (Mowrer, 1939; Pavlov, 1927), 
or as a derive state which motivates the organism to further behavior (Dollared & 
Miller, 1950; Spence & Spence, 1966; Spence & Taylor, 1953). In experimental 
psychology, a large volume of work has been centered on the observed differential in 
high and low anxiety subjects. The development of the Manifest Anxiety Scale by 
Taylor (1953) provided a readily available measure of anxiety to the experimentalist 
and has stimulated a huge number of researches on it. Taylor (1953) interpreted derive 
state as "the level of internal anxiety and emotionality" and assumed that individuals 
who were high in anxiety tended to be chronically or consistently anxious and thus 
higher in derived level in particular situation than individuals who were lower in 
anxiety. Spence and Spence (1966) generated the relationship between anxiety level, 
task complexity, and performance. Their findings recommended, on simple learning 
tasks, those subjects high in anxiety will perform better than those who are low in 
anxiety whereas, on more complex tasks, the performance of high anxious subjects 
are generally inferior to low anxious subjects, particularly in earlier stage of learning, 
but such performance may improve and even become better than performance of low 
anxiety subjects in the later stage. On the basis of review of two perspective of 
anxiety viz., clinical and experimental, it is observed that those individual working 
more directly in clinical applied setting were more interested in ways to reduce 
anxiety then in developing precise measuring operations. On the other hand, 
experimental perspective focuses on delineating specific characteristics of anxiety and 
relationship to learning. 
It is imperative to distinguish here between anxiety as a feeling or experience, and 
anxiety disorder as a psychiatric diagnosis. A person may feel anxious without having 
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an anxiety disorder. In addition, a person facing a clear and present danger or a 
realistic fear is usually not Iikely to be in a state of anxiety. Anxiety is often a realistic 
response to new roles and responsibilities, as well as identity development. A small 
amount of anxiety is normal in the developing child, especially among adolescents 
and teens. But when symptoms become extreme, uncontrollable, and people 
experience several symptoms over a period of a month or more, these symptoms may 
be sign of an anxiety disorder, or when anxiety occurs in unrealistic situations or with 
unusual intensity, it can disrupt everyday life and professional intervention then 
perhaps become necessary. 
Seligman, Walker & Rosenhan (2001) point of view, psychological state of anxiety is 
characterized by cognitive, somatic, emotional and behavioral components. These 
components combined to create the painful feelings that are typically recognized as 
uneasiness, fear, apprehension, or worry. Anxiety is generally considered to have 
mainly three components- behavioral, cognitive, and physiological components. 
Behavioral component would lead both voluntary and involuntary behaviors. The 
strictly behavioral component is activated with the aim of reacting to a situation and 
re-establishing optimum conditions of well-being. Here, can be two possibilities, 
either coping with the problem directly or simply avoiding the source of anxiety 
which is quite common. Cognitive component is represented by a series of mental 
processes that have the purpose of evaluating oneself and the situation in which we 
are. These processes include: concentrating exclusively on aspects perceived as being 
the most threatening, evaluating reality in an unrealistic and irrational manner such as,  
considering a judgment regarding the success or lack of success in a particular task as 
a global and absolute judgment of oneself. The third one, Physiological component is 
regarded as having physiological basis. It prepares the organism for action. The main 
physiological changes that are witnessed are- an increase in muscular tension with a 
consequent increase in blood flow to the muscles; tachycardia (rapid heartbeat), 
pumping a greater quantity of blood to parts of the body, and an increase in blood 
pressure; hyperventilation- an increase in respiratory frequency beyond ones control. 
These are likely to lead to dizziness, cloudy vision and in declining one's capacity to 
understand and manage the situation.  
There are varieties of anxiety from which individual suffer, like— Existential anxiety, 
about that Kierkegaard, "father of existentialism', regarded all humans to be born into 
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despair by default (in The Sickness Unto Death), and such despair was created by 
having a false conception of the self. Tillich (1952) characterized existential anxiety 
as "the state in which a being is aware of its possible nonbeing" and he listed three 
categories for the nonbeing and resulting anxiety: ontic (fate and death), moral (guilt 
and condemnation), and spiritual (emptiness and meaninglessness). Another form of 
anxiety is Test anxiety— refers to uneasiness, apprehension, or nervousness felt by 
students as a fear of failing in examination or fear of negative evaluation. An optimal 
level of arousal is necessary to best complete a task such as an exam, however, when 
the anxiety or level of arousal exceeds that optimum it creates problem. Furthermore, 
the Stranger and Social anxiety— refers to experience anxiety while meeting or 
interacting with unknown people, it is a common form of anxiety among youngsters. 
It may persist up to adulthood and becomes social anxiety and/or may be termed as 
social phobia. Last of all, is the State and Trait anxiety that can be either a short term 
"state" or a long term "trait." State anxiety is defined by Spielberger (1970) as a 
transitory emotional state- a condition of the human organism that is characterized by 
subjective consciously perceived feeling of tension and apprehension, and heightened 
autonomic nervous system activity. Trait anxiety on the other hand, reflects a stable 
tendency to respond with state anxiety in the anticipation of threatening situations 
(Schwarzer, 1997). It is closely related to the personality trait of neuroticism. 
Since, there are minute differences among anxiety, stress and fear; hence, it is 
important here to make distinction among them. Stress and anxiety can be caused by 
similar situations. Stress is defined as a process linking external events, perception 
and appraisal of them, and responses directed at changing the event or one's 
relationship to it (Lazarus & Folkman, 1984). Stress can come from any situation or 
thought that makes ones feel frustrated, angry, nervous, worried, or even anxious. On 
the other hand, anxiety is a feeling of apprehension or fear; one may not know the 
source of uneasiness which can make them feel distress. One important difference 
between stress and anxiety is that, anxiety is a clinical or biological condition and can 
be classified as a mental disorder that can progress to phobias or additional mental 
disorders whereas, stress is an environmental condition and never classified as a 
mental disorder (Anthony, 2010). The point with stress is that there is always a 
stressor, as stressing period is off tension gets over, hence, stresses comes from 
outside of a person while anxiety disorders start from inside which is a feeling of fear, 
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worry or apprehension that accompanies people throughout their waking hours 
continuously, it recedes for a short while but it's always there. Since anxiety may be a 
lifelong condition so it needs to be managed but stress is typically a temporary 
problem and can be managed by overcoming the sources of stress. 
One of the primary reasons for confusion about anxiety is its similarity to fear. Both 
of these mood states involve some sense of dread or apprehensiveness and fear may 
be experienced as - "part" of - anxiety. Fear refers to realistic or adaptive responses, 
whereas anxiety refers to less realistic or more inappropriate reactions. Distinctions 
between fear and anxiety focus on the presence or absence of a "consensually 
determined" threat, the degree to which responses to the threat are in line with its 
dangerousness, and the potential adaptive value of these responses. Although both 
anxiety and fear are alerting signals, they appear to prepare the body for different 
actions. Anxiety implies that danger may be near and that the fight or flight response 
may be necessary—hence, the priming effect described by Gray (1982). According to 
Karrie et al. (2000) anxiety is a generalized response to an unknown threat or internal 
conflict, whereas fear is focused on known or unknown external danger. Anxiety is 
usually long-lived (there is no obvious stimulus to escape or avoid), but fear is usually 
event-limited. Fear also differs from anxiety in that it is usually unanticipated and 
depends upon the termination of the feared object and often very intense. 
A 1ot of situations direct anxiety ranging from speaking in public to facing a horrific 
situation. The child of nervous or anxious parents will most Iikely be nervous and 
anxious. If a child grows up in a family where there are tension and arguments, then 
this could also. make them anxious because these situations are constantly shown to 
children by role models that might "teach" them to be anxious as well. Personality 
types might also lead to generate anxiety. Some people have specific tendency to 
perceive the situation as threatening. If someone has low self-esteem or he/she is 
under the state of depression then these might be the cause of anxiety for them. It is 
also possible that bad experiences (e.g., making a mistake in front of the class, 
ridiculed by classmates, or being the victim of a schoolyard bully) can be responsible 
for the manifestation of anxiety disorder. Since humans are brought-up in social 
setting, so frequently they report feelings of high anxiety when they anticipate or fear 
the loss of social approval or love, In addition, it is common for some children to have 
anxiety during specific transitions— the start of daycare, kindergarten, junior high or 
high school. 
To conclude that above deliberations, it is to say that anxiety in every ones' life has 
become a reality and this is the reason why, Albrecht (1986) reiterates about the 
present modem age as the `age of anxiety'. If it is a reality then every human is 
prepared to deal with any threatening situation in life either by defending oneself by 
taking some step or through escape (e.g., "fight-flight-freeze" response). There are 
number of anxiety reducing strategies but all depends upon individuals' skills and the 
level of conducive socio-environmental support either in independent function or in 
conjunction thereof. 
Now, in accordance with the scheme of presenting the details of the variables, another 
criterion variable viz., depression is being taken-up in the proceeding description. 
Depression 
The term depression is used everyday language to describe a range of experiences 
from a slightly noticeable and temporary mood decrease to a profoundly impairing 
and even life threatening disorder. "A depression is a state of mind, or more 
specifically, a mental disorder, characterized by lowering of the individual's vitality, 
his mood, his desires, hopes, aspirations and of his self-esteem. It may range from no 
more than a mild feeling of tiredness and sadness to the most profound state of apathy 
with complete, psychotic disregard for reality"(Mendelssohn, 1963). Depression is an 
emotional state marked by great sadness and apprehension, feeling of worthlessness 
and guilt, withdrawal from others, loss of sleep, appetite, and sexual desires, loss of 
interest and pleasure in usual activities (Kring, Johnson, Davison, & Neale, 2010). 
The National Institute of Mental Health (NIMH) is one of 27 components of the 
National Institute of Health (NIH), the federal government's principal medical 
research agency. The NIH is a part of the US Department of Health and Human 
Services. NIMH (2009) defines depression as follows: "A depressive disorder is an 
illness that involves the body mood and thoughts. It affects the way a person eats and 
sleeps, the way one feels about oneself, and the way one think about the things. A 
depressive disorder is not the same as a passing blue mood. It is not a sign of personal 
weakness or a condition that can be willed or wished away. People with a depressive 
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illness can't merely pull themselves together and get better. Without treatment 
symptoms can last for week, month or years. Appropriate. treatment, however can help 
most people who suffer from depression". 
Just as most of us experience occasional anxiety, so, too, we do experience sadness 
during the course of our lives, although not to a degree or with a frequency that 
warrants the diagnosis of depression. Depression is often associated, or comorbid, 
with other psychological problem, such as panic attacks, substance abuse, sexual 
dysfunction, and personality disorders (Kring, Johnson, Davison, & Neale, 2010). 
There are sexual risk factors for depression such as, genetic, biochemical imbalance, 
cognitive distortions and stress. 
Depression- literally meaning `lowering dejection' is defined by Webster (2010) as "a 
psychoneurotic or psychotic disorder marked especially by sadness, inactivity,  
difficulty in thinking and concentration, a significant increase decrease in appetite and 
time spent sleeping, feelings of dejection, and hopelessness, and sometimes suicidal 
tendencies, a reduction in activity, amount, quality, or force, a lowering of vitality or 
functional activity." and by English (2000) as "a mental disorder characterized by 
extreme gloom, feeling of inadequacy, and inability to concentrate." The National 
Alliance on Mental Illness (NAMI) define depression as "Unlike normal emotional 
experiences of sadness, loss, or passing mood states, major depression is persistent 
and can significantly interfere with an individual thoughts, behavior, mood, and 
physical health". 
Depression as a diagnostic entity is characterized by an alteration of affect. It is 
indeed often referred to as an affective disorder. The most common and most obvious 
symptoms of depression, the symptom which have given it its name, are what are 
commonly called depressive affects grief, despair, and guilt, in varying degrees and 
combinations. Not only are these affects painful themselves, they are also often 
associated with an inability to function normally and with self-injurious or even the 
self-destructive tendencies. 
It is doubtless, this fact that the emotions of depression are both painful and 
associated with serious behavioral abnormalities some of the effects of depression are 
lowered response initiations, lack of aggression, loss of libido and appetite, feelings of 
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helplessness, and negative cognitive set. These behavioral effects were investigated in 
a number of studies and have been used as basis of diagnostic classifications. 
Further Grinker, Miller, Sabshin & Nunnally (1961) described lowered response 
initiation in a number of ways isolated and withdrawn prefers to remains by himself, 
stays in bed much of the times. Gait and general behavior slow and retarded, volume 
of voice decreased, sits alone very guilty.., feels unable to acts, feels unable to make 
decision. They give the appearance of an "empty" person who has given up. 
Depression has caught the attention of clinical psychologists medical practitioners and 
social workers who are deeply concerned with the problem, particularly due to its 
resultant repercussion in human affairs and social well-being, loss of lives through 
suicide, reduction in industrial growth, and loss of zest in college life are some of the 
unhappy and unfortunate behavior that can be traced to it, although much has now 
became known about its cause and treatment, yet very much more needs to be known, 
and urgently, so due to its increased incidence in contemporary society. 
Depression is not a new matter. It is as old as humankind. Clinical syndrome of 
depression has been described as early as the eighth century B.C. It has been 
diagnosed by physicians since the era of Hippocrates (about 460-377 B.C.) who 
described illness to an excess of "black bile". Modem ideas about depression are 
based on the work of Kraeplin (1856-1926) and Kahlbaurn (1826-1899). According to 
Jelliff, (1931), Kahlbaum coined the term "dysthymia" which he used to refer to a 
chronic form of melancholia, "cyclothymia" which referred to a disorder 
characterized by fluctuating mood. Kraeplin (1968) perhaps was the most significant 
single contributor to the definition of depression as clinical entity. He formulated the 
concept of manic-depressive disease and for the first time the term depression became 
important in his writings. The opposite point of view was, however, taken by Freud 
(1917). Freud's approach emphasized on impulses, infantile and childhood 
experiences, and unconscious forces which highlights the psychodynamic of 
depression. As Blaney (1977) has pointed out, since 1952, the subject of depression 
has become more complex because of new theoretical models of depression presented 
by Seligman (1974), Beck (1976), and Lewinsohn (1974). Clinical studies of 
depression, list symptoms of depression where in three symptoms of depressed mood, 
feelings of guilt and suicidal thoughts are clearly present in all these lists. Moreover, it 
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is generally assumed that depressed person have unusual personal attitude of various 
kinds, particularly a low evaluation of themselves. Laxer (1964) found evidence that 
depressed patients blamed themselves more and rated their moods lower than other 
psychiatric patients. Costello & Comrey (1967) also found that normal subject with 
depressive tendencies gave low evaluation to both self and non self-concepts. A 
similar fording by Mayo (1967) is that a measure of general punitive was positively 
related to the severity of depression. 
Thus depression has a wide range from `normal' to `pathological'-"from a fleeting 
momentary feeling of gloom to an intense persistent conviction of worthlessness and 
self-hatred" (Freeman, 1969). 
According to WHO, depression is the most common disease of the 21S` century. It is 
also the commonest disorder which is likely to be missed, go undetected or be 
inappropriately treated. Depression is the fourth leading cause of disability and is 
affecting peoples of all races, ages, and genders. Depression is a common mental 
disorder that presents with depressed mood, loss of interest or pleasure, feelings of 
guilt, or low self-worth, disturbed sleep or appetite, low energy, and poor 
concentration. Depression among college students is on the rise, nearly 50% college 
students admit to be being depressed, and 10% have contemplated suicide (APA). The 
causes for depression among college students are varied. 
In 1975, Seligman described major depression as the "common cold" of psychiatry. 
Today, the situation has , become even worse. Depression is currently affecting about  
121 million peoples worldwide (World Health Organization: WHO, 2001 a), and the 
incidence of depressive symptoms increase in all groups of age and in all western 
cultures. 
According to the WHO (2001b) depression is today the leading cause of disability. 
Also, the WHO predicts that, of all diseases, in 2020 depression Swill impose the 
second-largest burden of ill health worldwide (Murray & Lopez, 1998). 
Rosenfield (1985) defines depression as a feeling of sadness, hopelessness, 
worthlessness and guilt of self reproach. According to Pastonjee (1999) depression is 
an emotional state of dejection, feeling of worthlessness and guilt accompanied by 
apprehension. Depression can be of two types: endogenous and exogenous- 
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endogenous depression is self made largely of one's own making without any 
apparent reasons for example seeing a colleague prosper etc. Exogenous depression is 
due to factors beyond one's control such as noise, environment and so on. In 
depression "self devaluation" has been found one of the major symptoms. When 
depression engulfs a person he finds problem in his personal attitude in form of 
feeling of guilt, negative self evaluation, pessimism about the world and future. 
This low spiritedness or depression in a person has had its existence all through the 
ages, alongside of humanity itself. 
Contemporary psychoanalytic contributors have down played the aggression in the 
development of depression. They are likely to view depression as a disturbance of 
self-esteem in the context of interpersonal relationship. A consistent observation is 
that depressed patients feel that they have not lived up to internal standards of 
conduct. The depressed patient's awareness of the disparity between his actual 
performance and high internalized expectations of such person involve eliciting a 
certain kind of response from an important person in the environment. 
Depression may begin when they feel hopeless about their life plans because they 
realize that their effort have been wasted in living for someone else, from an object 
relations perspective many depressed patients unconsciously experience themselves to 
be at the mercy of a tormenting internal object that is un-relating in its persecution of 
them. In cases of psychosis, that primitive forerunner of the superego may actually be 
hallucinated as a voice that is unrelentingly critical. From the self psychological point 
of view, depression is related to sense of despair about ever getting one's self object 
needs met by people in the environment. 
Psychoanalytic exploration of psychological factors contributing to mania has 
consistently recalled underlying depression themes. Manic episodes serve a defensive 
function of that the patient does not get in touch with the painful affects associated 
with the undercurrent of depression. 
Psychoanalytic theorists interpret depression as a reaction to a sense of loss, whatever 
the nature of the loss, the depressed person reacts to it intensely because the current 
situation brings back all the fears of an earlier loss that occurred in childhood, that 
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bring the loss of parental affection, therefore the individuals need for affection and 
care were not satisfied in childhood. 
A loss in later life causes to regress to his or her helplessness dependent state when 
the original loss occurred, part of depressed person's behavior therefore, represents a 
cry for help, a display of helplessness and an appeal for affection and security (White 
and Watt, 1981). 
Freud theorized that potential for depression is created early in childhood when during 
oral period, the child need may be insufficiently or over-sufficiently gratified. The 
person therefore, remains stuck in this and dependent on the instinctual gratification's 
particular to it, with this arrest in psychosexual maturation and consequent fixation at 
the oral stage, he or she may develop a tendency to be excessively dependent on the 
people for the maintenance of self-esteem when these peoples fails to approve the  
individual and withdrawn their support these individuals may be thrown into a state of 
depression. 
Psychoanalytic theories of depression therefore, focus on loss, overdependence on 
external approval, and internalization of anger they seem to provide a reasonable 
explanations for some of the behavior exhibited by depressed individuals, but they 
difficult to prove or to refute, some studies indicate that people who are prone to 
depression are more likely than the average person to have lost a parent in early life 
(Barnes and Prosen, -1985), but parental loss (through death or separation) is also 
found in the case histories of people who suffer from other type of mental disorders, 
and most people who suffer such a loss do not develop emotional problems in 
adulthood (Tennant, Smith, Babbington and Hurry, 1981). 
Freud proposed as a causative factor the loss. of a Ioved one by people whose oral 
dependencies retained from childhood make them particularly vulnerable to a 
lessening of external supports. It seems but a short step to connect depression to the 
reduction in activity that occurs when accustomed reinforcement is withdrawn when a 
loved one dies, an important source of positive reinforcement is lost learning theorists 
assume that lack of reinforcement plays a major role in depression. 
The inactivity of the depressed person and the feelings of sadness are due to low rate 
positive reinforcement and or a high rate of experience (Lewinsohn, Michel, Chaplin 
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and Barton, 1980; Lewinsohn, Howberman, Teri and Hautziner, 1985). Many of the 
events that precipitate depression -(such as death of a loved one, loss of a job, or 
impaired health) reduce accustomed reinforcement. 
Once peoples become and inactive, their main source of sympathy is reinforcement 
and attention that they receive from relatives and friends. This attention may initially 
reinforce the behavior that are maladaptive like weeping, complaining, criticizing 
themselves talking about suicide, depressed person's behavior eventually alienates 
even close associates producing a further reduction in reinforcement and increasing 
the individuals social isolation and unhappiness, a low rate of positive reinforcement 
further reduce the individuals activities and the expression of behavior that might be 
rewarded both activities and rewards decrease in a vicious circle. 
The most important contemporary theory of depression to regard thought processes as 
causative factors is of Beck (1967), his central thesis is that depressed individuals feel 
as they do because they commit logical errors, he call these errors in thinking 
"schemata" or characteristic set, which colours how the person is seen as operating 
with a schema of self-depreciation and self-blame. This set deposes the individuals to 
interpret or label events in a way that justifies his state of mind. 
Beck's cognitive model postulates three components of a theory of emotional 
disorder. The first component is negative automatic thoughts "automatic" by virtue of 
their coming "out of the blue" often seemingly unprompted by events and not 
necessarily the results of directed thinking they seem immediate and often valid in the 
sense that they are often accepted unchallenged by the recipient. Their effect is to 
disrupt mood, and to cause further thoughts to emerge in downward thought affect 
spiral. Depressive thoughts can be characterized in terms of cognitive-triad a negative 
view of the self. The second component is the presence of systematic logical errors. 
The third component of cognitive model is the presence of depressogenic schemata. 
This is a structure for screening, coding and evaluating impinging, stimuli in terms of 
the individual adaptations to external reality. It is regarded as the mode of which the 
environment is broken down and organized into its many psychologically relevant 
facets on the basis of the matrix of schemas, individual is able to orient himself and 
herself in relation to time and space and to categories and to interpret his experience 
in a meaningful way (Beck, 1967). 
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A more recent, complete and clear picture of pathological depression is given by Beck 
(1967) in terms of the following attribution: 
1. A specific alteration in mood, sadness, loneliness and apathy. 
2. A negative self concept associated with self-reproaches and self blame. 
3. Regressive and self punitive wishes: desire to escape, hide or die. 
4. Vegetative changes: anorexia, insomnia, loss of libido. 
5. Changes in activity level: retardation or agitation. 
This definition is also gives an impression is • definitely a clinical -entity as 
distinguished from the normal low spirits and that it contains other components than 
mere mood deviations and that in many cases no significant mood deviation is elicited 
at all from the patients, depression possibly being suggested by the vegetative or 
activity changes or some such component. 
Seligman (1975) on the basis of experiments conducted, he proposed a learned 
helplessness model of depression. He suggested that although anxiety is the initial 
response to a stressful situation, anxiety is replaced by depression is the person comes 
to believe that control is unattainable and that their actions make no difference in 
bringing about either pleasure or pain. 
Depression is caused by the expectations of future helplessness, according to 
Seligman three dimensions contribute to this feeling of helplessness. The first has to 
do with whether the person sees the problem as internal or external. The helplessness 
theory assumes that a person is more likely to become depressed if he or she believes 
the problem is internal, i.e. the result of his her personal inability to control the 
outcome. To summarize Seligman's theory predicts that individuals, who explain 
negative events as internal, stable, and global causes, tend to become depressed when 
bad events occur (Peterson and Seligman, 1984). 
Objectives of the Present Study 
• To find out the influence of personality traits, self-criticism and academic 
achievement as predictors of anxiety and depression among students. 
r. 
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• To find out the influence of personality traits, self-criticism and academic 
achievement as predictors of anxiety and depression among Senior Secondary 
students. 
• To find out the influence of personality traits, self-criticism and academic 
achievement as predictors of anxiety and depression among Graduation 
students. 
• To find out the influence of personality traits, self-criticism and academic 
achievement as predictors of anxiety and depression among Post-Graduation 
students. 
Hypotheses of the present study 
It is imperative to mention that while carrying out a scientific investigation, there is a 
need to formulate hypotheses in order to draw inferences regarding the sample under 
study. Keeping in view the objectives of the present research and in light of the 
relevant research literature, the following alternate hypotheses were formulated 
concerning our investigation purpose. They are as follows. 
• HI: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Anxiety significantly among overall students. 
• Hz: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among overall students. 
• H3: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Anxiety significantly among Senior Secondary 
students. 
• H4: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among Senior Secondary 
students. 
• H5: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Anxiety significantly among Graduation students. 
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• H6: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among Graduation 
students. 
• H7: It is expected that Personality Traits; Self-criticism and Academic 
Achievement will predict Anxiety significantly among Post-Graduation 
students. 
• H8: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among Post-Graduation 
students. 
• H9: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Anxiety significantly among Male students.  
• ho: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among Male students. 
• H11: It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Anxiety significantly among Female students. 
• H12; It is expected that Personality Traits, Self-criticism and Academic 
Achievement will predict Depression significantly among Female students. 
• H13: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Male 
and Female Senior secondary students. 
• H14: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Male 
and Female Graduation students. 
• H15: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Male 
and Female Post-Graduation students. 
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• H16: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Male 
and Female Overall students. 
• [in: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Senior 
Secondary and Graduation students. 
• H18: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among Senior 
Secondary and Post-Graduation students. 
• H19: It is expected that Personality Traits, Self-criticism, Academic 
Achievement, Anxiety and Depression will differ significantly among 
Graduation and Post-Graduation students. 
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CHAPTER-2 
REVIEW OF LITERATURE 
Purpose of this chapter is to review the available research studies conducted in the 
past which were related to the theme and objective of the present research work. 
Review of literature is an essential aspect of any research which is a taxing task but it 
provides a deep insight and clear perspective of overall field and delivers a greater 
understanding of the problem and its aspects that ensures the unnecessary duplication. 
Literature review is a fruitful source in quest of formulating the problem, objectives 
and hypotheses. For these purpose literature review is needed. 
Since, the objective of the present research endeavor was to study the predictive 
influence of personality traits, self-criticism and academic achievement on anxiety 
and depression, so variables involved in the study need to be reviewed in the context 
in which these variables have been studied. The survey of literature is the only means 
to highlight the importance and relevance of the study. Hence, it is imperative to 
mention that review of relevant studies that are presented in the same order as have 
already been undertaken in the preceding Chapter-1. First of all researcher will 
examine studies related to Personality traits and their impact on anxiety and 
depression. 
Personality Traits 
The Five Factor Model (FFM) of personality was derived in English dictionaries 
(Digman, 1990). The FFM has received wide support as a consensual personality 
structure at the highest order of generality. The robustness of this structure has been 
confirmed in diverse population, using peer ratings as well as self-report data, and it 
has been replicated in many languages, (Watson, Clark, & Harkness, 1994). The five 
traits, often referred to as the Big Five, are Neuroticism, Extraversion, 
Conscientiousness, Agreeableness, and Openness. 
Del-moo (2013) examined to study stress, anxiety and other personality dimensions in 
high school students' depressions. This research method was analytic-descriptive, 
which were assessed in 120 students using understanding mental pressure 
questionnaire (SPSS), Zhang anxiety self —assessment scale (SAS), the personality 
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five—factor questionnaire (NEO-PI-R) and Beck depression questionnaire. The results 
were analyzed by SPSS software. The correlation coefficients showed that there was a 
significant correlation between depression and anxiety. The regression results, also  
indicated that all variables were capable of predicting depression. According to the 
obtained results it could be said that the effects of depression, anxiety, stress and 
personality factors on students involve family continuously and it has affected parent 
behaviors. On the other hand, personality dimensions, stress and anxiety are all 
factors that play roles in students' depression. Therefore variables included in the 
vulnerable students should be considered and by mediating them to reduce the 
depression rate in these groups. 
Gramstad, Gjestad & Haver (2013) explored the impact of personality traits measured 
early in their curriculum on stress reactions and levels of depression and anxiety 
symptoms as junior physicians following graduation. Medical students (n = 201) from 
two classes participated in a study on personality traits and mental health early in the 
curriculum. A questionnaire measuring personality traits (Basic Character Inventory 
(BCI)) was used during their third undergraduate year. BCI assesses four personality 
traits: neuroticism, extroversion, conscientiousness and reality weakness. 
Questionnaires measuring mental health (Hospital Anxiety and Depression Scale 
(HADS) and Symptom Checklist 25 (SCL-25)), and stress (Perceived Medical. School 
Stress (PMSS)) were used during their third and sixth undergraduate year. During 
postgraduate internship, Cooper's Job Stress Questionnaire (CJSQ) was used to 
measure perceived job stress, while mental health and stress reactions were reassessed 
using HADS and SCL-25. Extroversion had the highest mean value (5.11) among the 
total group of participants, while reality weakness had the lowest (1.51). Neuroticism 
and reality weakness were related to high levels of perceived job stress (neuroticism 
r = .19, reality weakness r = .17) as well as higher levels of anxiety symptoms 
(neuroticism r = .23, reality weakness r = .33) and symptoms of depression 
(neuroticism r = .21, reality weakness r = .36) during internship. Neuroticism 
indirectly predicted stress reactions and levels of depression and anxiety symptoms. 
These relations were mediated by perceived job stress, while reality weakness 
predicted these mental health measures directly. Extroversion, on the other hand, 
protected against symptoms of depression (r = —.20). Furthermore, females reported 
higher levels of job stress than males (difference = 7.52). Certain personality traits 
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measured early in the course of medical school relates to mental health status as junior 
physicians during postgraduate internship training. This relation is mediated by high 
levels of perceived job stress. 
Malekiha and Abedi (2012) examined Personality, Self-esteem predictors of 
happiness and depression among High School Student in Iran. The aim of this paper 
was study correlations between personality, self-esteem and happiness, depression 
among 110 boys student in high school. In all 110 participants completed the Myers-
Briggs Type Indicator, Rosenberg Self Esteem Scale, Beck Depression Inventory, and 
Oxford Happiness Inventory. Results indicated that among of four dimension of 
personality extraversion (r=0.32, r= - 0.45; p<001) and Intuition (r=0.21, r= - 0.11; 
p<0.001) were significantly correlated with happiness and depression. Self-esteem 
was significantly correlated with happiness and depression (r= 0.57, r= -0.42; 
p<O.01). 
Chang, Law & Chang (2011) conducted a study to examine the impact of personality 
on depression among university students in Taiwan. A self-report survey was 
administered to 255 and consisted of three parts: demographics, the Chinese version 
of the Basic Personality Inventory (BPI), and the Taiwanese Depression 
Questionnaire. The level of depression among students was assessed, and the 
relationships among the various variables were explored using analysis of variance 
(ANOVA) and regression. Results showed that overall, 37.62% of students were 
suffering from depression, including 4.7% who indicated that they were severely 
depressed, 18.30% who were moderately depressed, and 14% who were mildly 
depressed. In multiple regressions, ideas of being persecuted and self depreciated 
were both significant prediction of depression. 
Luqman (2011) conducted a study to examine personality traits, cognitive distortions, 
life expectations and achievements as risk factors of anxiety and depression among 
students. A total of (N=300) students completed NEO Five-Factor Inventory, 
Dysfunctional Attitude Scale, Life expectation and Achievement, examiner developed 
a open ended frequency based questionnaire, Beck Anxiety Inventory (BAT) and Beck 
Depression Inventory (BDI 2°d). Step Wise Multiple Regression was applied in order 
to analyze the data. Results showed that neuroticism and conscientiousness appeared 
as significant predictors of anxiety and depression among students. 
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In an investigation Kotov, Gommez, Schmidt & Watson (2010) found that common 
mental disorders are strongly linked to personality and have similar trait profiles; 
neuroticism was the strongest correlate across the board but several other traits  
showed substantial effects independent of neuroticism. 
Bagby, Psych, Quilty, & Ryder (2008) investigated personality features in depressed 
samples reliably differ from those of healthy samples. The associations between 
personality and depression are consistent with a variety of causal models these models 
can best be compared through longitudinal research. Research -demonstrates that• 
attention to personality features can be useful in diagnosis and treatment. Indeed 
personality information has been on fore front of recent effort to advance the current 
diagnostic classification system. Moreover, personality dimensions have shown recent 
promise in the prediction of differential treatment outcome. For example, neuroticism 
is associated with preferential response to pharmacotherapy rather than 
psychotherapy, considerations of personality features in crucial to the understanding 
and management of major depression. 
Gordon, Paul, Norman & Michael (2006) tried to relate personality to depression. The 
current paper. examines this research from a critical perspective. It is argued that 
existing research is limited by (1) a failure to adopt a broad conceptual approach to 
the study of personality and depression (2) the use of personality measures with 
questionable psychometric properties our observations lead us to suggest that greater 
adherence to established methodology and conceptual development in the personality 
fields will result in substantial improvements in research on personality and 
depression and may ultimately provide a more 'accurate appraisal of the role of 
personality factors in depression. 
Matsudaira and Kitamura (2006) aimed to examine the effects of personality 
(temperament and character) on specific depression and anxiety. A total of (N=541) 
Japanese undergraduate were investigated by using the temperament and character 
inventory (TCI) and the hospital anxiety and depression (HAD) scales. Hierarchical 
multiple regression analysis demonstrated that specific depression was predicted by 
lower reward-dependence, persistence, self directedness, cooperativeness, and self 
transcendence, self specific anxiety was predicted by higher novelty seeking harm 
avoidance persistence and self transcendence and lower self directedness immaturity 
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of self directedness is a risk factor for negative affectivity. Immaturity of all character 
dimensions is a risk factor for specific depression. 
Brandes and Bienvenu (2006) investigated that personality traits and most anxiety 
disorders are strongly related. In this article, we review existing evidence for ways in 
which personality traits may relate to anxiety disorders (1) as predisposing factors, (2) 
as consequences, (3) as result of common etiologies, and (4) as Pathoplastic factors. 
Based on current information, we conclude the following: 1) Personality traits such as 
high neuroticism, low extraversion, and personality disorder traits (particularly those 
from cluster C) are at least markers of risk for certain anxiety disorders; 2) Remission 
from panic -disorder is generally associated with partial "normalization" of personality 
traits; 3) Anxiety disorders in early life may influence personality development; 4) 
Anxiety disorders and personality traits are usefully thought of as spectra of common 
genetic etiologies; and 5) Extremes of personality traits indicate greater dysfunction in 
patients with anxiety disorders. 
In an investigation Bienvenu and Brandes (2005) tried to investigate, do anxiety 
disorders are strongly related -to normally distributed personality traits such as 
neuroticism, as well as personality disorder traits. Current investigations suggests that 
high neuroticism (a general tendency to experience negative emotions) frequently 
precedes onset of anxiety disorder. 
Bienvenu, Samuels, Costa, Reti, Eaton & Nestadt (2004) investigated normal 
personality traits in persons with psychiatrist-ascertained and depressive disorders in a 
general population sample, investigators probed revised NEO personality inventory 
traits in a (N=731) community subjects examined by psychiatrist with the schedules' 
for clinical assessment in Neuropsychiatry, all of the life time disorders of interest 
(simple phobia, social phobia, agoraphobia, panic disorder obsessive compulsive 
disorder (OCD), generalized anxiety disorder (GAD), major depressive disorder 
findings suggest that all of them were associated with high neuroticism. 
Grucza, Przybeck, Spitznagel & Cloninger (2003) studied the relationship of 
temperamental aspects of personality to symptoms of depression in a community 
based sample of (N=804) individuals was examined using a multi-dimensional 
approach to account for heterogeneity in symptom patterns. The Temperament and 
Character Inventory (TCI) was used to assess personality and the Center for 
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Epidemiologic Studies Depression scale (CES-D) was used to measure depressive 
symptoms. Canonical correlation analysis was used to relate (CES-D) item 
combinations to temperament traits in multiple dimensions. The relationships between 
temperament and various conditions correlated with depression were examined using 
logistic regression. High Harm Avoidance is related to total (CES-D) score; high 
Reward Dependence combined with high Persistence is associated with restless sleep 
and subjective symptoms; high Reward Dependence combined with low Persistence is 
negatively associated with appetite loss low energy; high Novelty Seeking is related 
to maintenance of positive affect and inability to concentrate. High Novelty Seeking 
is also associated with past suicide attempts, after adjusting for total (CES-D) score. 
Limitations of present investigations are as fallows Cross-sectional data prevent 
analysis causation; the severest cases of clinical depression may be represented in a 
general population sample. Depressive symptoms are self reported. Conclusion 
Substantial differences in level of symptoms and in symptom patterns exist among 
individuals in a continuum of depressed states and those differences are partially 
explained by temperament traits. 
Berlanga, Heinze, Torres, Apiquian & Caballero (1999) examined the combinations 
of three variables predicted recurrence of depression in 90% cases. They were all 
elevated EPQ scores on the Neuroticism subscale, a short duration of treatment of 
index episode, and slow onset of response to treatment of the index episode. Findings 
suggested that personality traits, treatment duration, and variation in response to 
treatment might have an impact on long term treatment outcome. 
Tanaka, Sakamoto, Kijima & Kitamura (1998) examined the different personality 
dimensions between depression and anxiety with clonngers seven factors model of 
temperament and character. The temperament and character inventory (TCI), which 
measures four temperaments and three character dimensions of cloningers personality 
theory (125-item short version), the self rating depression scale (SDS) and the state 
trait anxiety inventory (STAI) were administered to (N=223) Japanese students, with 
hierarchical regression analysis, the SDS score was predicted by scores of harm 
avoidance and self-transcendence even after controlling for the (STAI) score. The 
(STAI) score was predicted by scores of self directedness and co cooperativeness 
even after controlling for the SDS score more important should be attached to these 
dimensions of character because they might contribute to both depression and anxiety. 
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Gershuny and Sher (1998) conducted a study to investigate to do high neuroticism 
and low extraversion had a synergistic effect in predicting Anxiety and Depression, 
data was collected from two community samples finally results suggests that 
Neuroticism predicted both Anxiety and Depression but there was no interactional 
effects found between Neuroticism and Extraversion. 
Victoria, Carmen, Rosa & Margarita (1998) investigated personality correlates of 
depression and anxiety among Spanish children. A total of (N=423) adolescents were 
administered the State-Trait Anxiety Inventory Children (STAIC), the Child 
Depression Inventory (CDI), the Escala de Evaluacion de la Depression ( EED), and 
the Eysenck Personality Questionnaire-Junior (EPQ-J). The results revealed a 
significant positive relationship among Neuroticism, Anxiety and Depression and a 
negative correlation between Extraversion and Depression. The Neuroticism level had 
a stronger relationship to social class, and depression to gender. 
Bimaleswar and Singh (1972) conducted a study to assess the relationship between 
anxiety and neuroticism and extraversion on a sample of 100 male and 100 female 
post-graduate students of Patna. Anxiety denotes the absence of well-being in an 
individual. The Manifest Anxiety was found to be positively correlated with 
Neuroticism and negatively correlated with Extraversion on Maudsley Personality 
Inventory. 
Self-criticism 
Kausar (2014) conducted a study to examine the depression in relation to self-
criticism and academic achievement among students. The sample consists of 150 
students (75male, 75female) were selected from the Senior Secondary Schools for 
boys and girls, Aligarh Muslim University, Aligarh. The age of students ranged 
between 17-19 years. In the study the tools used for assessment were Beek Depression 
Inventory (BDI-2nd, 1996), Self-Criticism scale developed by Gilbert et al. (2004). 
Self-criticism has three dimensions; inadequate self, hated self, and reassure self. 
Academic Achievement of the students was measured on the basis of the marks or 
grades obtained in the examinations consisting of first, second and third terminal 
examinations. Regression analysis was applied in order to analyze the data. The 
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results of regression analyses revealed that, inadequate self was the best predictor of 
depression. 
Abi-Habib and Luyten (2013) conducted a study to explore the role of dependency 
and self-criticism, two personality dimensions conferring vulnerability for depression, 
in explaining relationships among anger, anger regulation strategies, and severity of 
depression in a sample of adults (n = 253) using Structural Equation Modeling (SEM). 
Dependency was associated with high levels of trait anger, the turning of anger 
towards the self and low levels of anger directed towards others. Self-criticism was 
associated with high levels of state and trait anger, low anger control, and high levels 
of anger towards the self and others. Moreover, turning anger towards the self 
mediated the relationship among both dependency and self-criticism- and severity of 
depression. Problems with anger control also mediated the relationship between self-
criticism and severity of depression. These- findings suggest that self-criticism may be 
closely -related to angry/hostile features in depression, while dependency may be more 
closely associated with the turning of anger towards the self. Although this study was 
cross-sectional and self-reports of anger might be biased by impression management, 
results suggest that these personality factors should be taken into account in both 
research on and treatment of anger in depression. 
Yamaguchi and Kim (2013) tried to investigate the effects of self-criticism and its 
relationships with depression. The participants consisted of 642 undergraduates- 200 
of them studying-in Japan, and 442 of-them studying in the United States. The results 
indicated that independent self-construal in the U. S. and Japan is negatively 
associated with comparative self-criticism, which bolstered college' students' taking 
criticism personally and, in turn contributed to a high level of depression among 
participants. However, interdependent self construal in Japan is positively associated 
with internalized self-criticism, which bolstered college - students' taking criticism 
personally and, in turn contributed to a high level of depression among participants. 
Cunha and Paiva (2012) examined the test anxiety in relation to self-criticism and 
acceptance and mindfulness skill among adolescents. 449 High school students 
completed a battery of self-report questionnaires composed by the Portuguse Version 
of Test Anxiety Inventory (TAI), Child Acceptance and Mindfulness Measure 
(CAMM), Forms of Self-Criticizing/Attacking and Self-Reassuring Scale (FSCRS), 
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and the Social Anxiety and Avoidance Scale for Adolescents (SAASA). Results 
showed that gender, Self-criticism and competencies for acceptance and mindfulness 
had a significant and an independent contribution on the prediction of text anxiety. 
The comparative study revealed that adolescents with high test anxiety score 
significantly higher in negative forms of self-criticism, social anxiety and lower in 
self-reassurance, and mindfulness, when compared to those with low text anxiety. 
Sarah and Beatriz (2012) conducted a study to examine cultural differences in self 
critical and dependent vulnerabilities to depression and sense of coherence as 
predictors of depression among Bedouin Arab and Jewish university students in 
Israel. In addition, this study explored the role of sense of coherence on the self-
criticism-depression association and the dependency-depression association. 120 
Bedouin Arab and 130 Jewish university students completed the depressive 
experiences questionnaire (DEQ), the center for epidemiological studies depression 
scale (CES-D), sense of coherence scale (SOC), and a questionnaire on demographic 
variables. Bedouin Arab students presented higher level of self-criticism and 
depression, as well as lower sense of coherence scores. There were no differences in 
the dependency scores. Sense of coherence partially mediated the association between 
self-criticism and depression within both groups of students. These results suggest 
that different cultural contexts associate with different levels of vulnerability to 
depression and resilience. However, the general mechanisms involved in the 
formation of depressive states seem to be similar across cultures. 
Cantazaro and Wei (2010) examined adult attachment, dependence, self-criticism, and 
depressive symptoms. Attachment anxiety is expected to be positively associated with 
dependence and self-criticism. However, attachment avoidance is expected to be 
negatively associated with dependence but positively associated with self-criticism. 
Both dependence and self-criticism are expected to be related to depressive 
symptoms. Data were analyzed from 424 undergraduate participants at a large 
Midwestern university, using structural equation modeling. Results indicated that the 
relation between attachment anxiety and depressive symptoms was fully mediated by 
dependence and self-criticism, whereas the relation between attachment avoidance 
and depressive symptoms was partially mediated by dependence and self-criticism. 
Moreover, through a multiple-group comparison analysis, the results indicated that 
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men with high levels of attachment avoidance are more likely than women to be self-
critical. 
Sandquist, Grenyer & Caputi (2009) conducted a study to examine the relation of 
early environmental experience to shame and self-criticism: Psychological pathways 
to depression. Participants were 201 undergraduate students who completed measures 
of parental bonding styles, self-criticism, shame and depressive symptoms. The aim of 
this study was to test a more comprehensive path model of depressive symptoms. The 
proposed model suggested that self-criticism originates from a parental style 
characterized by low parental warmth and high parental control, with self-criticism 
and shame representing mediating variables between parental bonding and depression. 
Results indicated that parental care and maternal significantly predicted level of self-
criticism, which then predicted frequency of shame experiences. In turn, frequencies 
of shame experience significantly predicted the level of depressive symptoms. 
Dunkley, Sanislow, Grilo & McGlashan (2009) conducted a study to extend previous 
findings demonstrating self-criticism, assessed by the Dysfunctional Attitude Scale 
(DAS) (Weissman AN, Beck AT. Development and validation of the Dysfunctional 
Attitude Scale: a preliminary investigation. Paper presented at the 86th Annual 
Convention of the American Psychological Association, Toronto, Ontario, Canada;  
1978), as a potentially important prospective predictor of depressive symptoms and 
psychosocial functional impairment over time. Using data from a prospective, 4-year 
study of a clinical sample, DAS self-criticism and neuroticism were associated with 
self-report depressive symptoms, interviewer-rated major depression, and global 
domains of psychosocial functional impairment 4 years later. Hierarchical multiple 
regression results indicated that self-criticism uniquely predicted depressive 
symptoms, major depression, and global psychosocial impairment 4 years later over 
and above the Time 1 assessments of these outcomes and neuroticism. In contrast, 
neuroticism was a unique predictor of self-report depressive symptoms only 4 years 
later. Path analyses were used to test a preliminary 3-wave mediational model and 
demonstrated that negative perceptions of social support at 3 years mediated the 
relation between self-criticism and depression/global psychosocial impairment for 4 
years. 
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Bagby, Psych, Quilty & Ryder (2008) used the Depressive Experience Questionnaire 
(DEQ) developed by Blatt (1976) to compare patients with panic disorder with 
agoraphobia with patients with non psychotic, unipolar major depression. As they had 
predicted, their findings suggested that a personality traits encompassing dependency 
and self-criticism was evident in both panic disorder and major depression. 
Luyten et al. (2007) conducted a study on the diagnostic specificity of these 
personality dimensions and their relationship with gender differences, severity of 
depression, and specific depressive symptoms. Levels of dependency and self-
criticism was measured by the Depressive Experience Questionnaire were compared 
among patients with major depressive disorder (n=93), mixed psychiatric patients 
(n=43), university students (n=501), and community adults (n=253). Results showed 
that dependency was more specifically associated with major depressive disorder, 
whereas self-criticism did not differ between depressed and mixed psychiatric patient. 
Severity of depression was more clearly linked to self-criticism than to- dependency 
particularly in patients with MDD. Both dependency and self-criticism were related to 
theoretically predicted clusters depressive symptoms. Findings of the study suggests 
that both dependency and self-criticism are associated with. MDD, severity of 
depression, and specific depressive symptoms, and that personality traits may be 
associated with increased risk for depression and other disorders. 
Mills, Gilbert, Bellew, McEwan & Gale (2007) conducted a study to examine 
paranoid beliefs and self-criticism in students. A total sample 131 students were given 
a series of scales measuring paranoid ideation, forms and functions of self-criticism, 
self-reassurance, self-compassion and depression. Test scores were subjected to 
correlation and hierarchical regression analyses to explore the relative contribution of 
study variables to paranoid beliefs. Results showed that paranoid beliefs were 
associated with forms and functions of self-criticism, especially self-hating and self-
persecution. Paranoid beliefs were negatively correlated with self-kindness and 
abilities to be self-reassuring. These variables were also associated with depression 
(as were paranoid beliefs). A hierarchical regression found that self-hatred remained a 
predictor of paranoid ideation even after controlling for depression and self-
reassurance. Paranoid beliefs seem to be associated with a critical and even hating 
experience of self. 
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Ongen (2006) examined the relationships between self-criticism, submissive behavior 
and depression among adolescents. Subjects were 235 high school students and 157 
university students who completed The Levels of Self-Criticism (LOSC) the 
Submissive Act Scale (SAS) and the Beck Depression Inventory. Multiple regression 
analyses showed that Comparative Self-Criticism and submissive behavior are 
independent predictors of depression in both high school and university students 
whereas no such relationship was demonstrated for Internalized Self-Criticism. These 
findings provide support for sensitivity to external standards rather than internal ones 
in middle and late adolescence being relevant to depression. 
Gilbert, Durrant & McEwan (2006) conducted a study to investigate the relationship 
between dimensions of perfectionism, forms and functions of self-
criticismJreassurance, and how people. attribute blame for external criticism. One 
hundred and twenty six participants took part in this study. Socially prescribed 
perfectionism was significantly correlated with all self-critical variables and 
depression. Other-oriented and self-oriented perfectionism were only associated with 
the self-correcting function of self-criticism. Blaming self for being criticized by 
others was associated with all forms and functions of self-criticism/reassurance and 
socially prescribed perfectionism. In contrast, blaming others for being criticized was 
negatively associated with the various forms and functions of self-criticism and 
socially prescribed perfectionism. When self-criticism was entered into a multiple 
regression the link between perfectionism and depression disappeared. Also when 
self-criticism is excluded, self-blame for being criticized becomes a predictor of 
depression but perfectionism does not. This study suggests that it may be self-critical 
elements associated with forms of perfectionism, and how individuals react to being 
criticized that is key to depressive symptoms. 
Mongrain and Leather (2006) conducted a study to examine the associations of 
unipolar depression with immature dependence and self-criticism. A sample of 158 
students, and a subset (n=102) was reached approximately 20 months later for the 
assessment of new depressive onsets. Self-criticism and neuroticism were uniquely 
associated with a past history of depression, and self-criticism and immature 
dependence interacted in predicting past occurrences of depression. Self-criticism 
was increasingly associated with past depressive episodes as level of immature 
dependence increased. The interaction of immature dependence and self-criticism was 
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also evident in predicting future occurrence of depression after controlling statistically 
for the effects of current symptoms, neuroticism, certain Axis 11 diagnosis, and 
number of previous depressive episodes. These findings revealed that individuals with 
high levels of both self-criticism and immature dependence are particularly prone to 
depressive episodes. 
Sturman and Mongrain (2005) studied personality style of self-criticism within an 
evolutionary frame work to help explain its relationship to major depression. It was 
expected that self-critics would engage in poor social comparisons and have greater 
feelings of entrapment, which are both processes related to depression by evolutionary 
thinkers. Regression analyses revealed that self-criticism significantly predicted 
internal entrapment and social comparison when controlling for mood and for levels 
of dependency subsequent structural equation modeling (SEM) revealed that a factor 
of self-reported entrapment and social comparison mediated the effect of self-
criticism on the number of previous episodes of depression. These findings suggest 
that part of the reason self-critics are venerable to clinical episodes of depression lies 
their subjective experience of entrapment and in their negative social comparisons. 
Shahar, Gallagher, Blatt, Kuperminc & Leadbeater (2004) conducted a study to 
examine the personality vulnerability to depression is characterized by a "main effect" 
approach, often at the expense of examining interactions among various dimensions 
of personality. Male (N =221) and female (N=228) late adolescence, completed the 
Depressive Experience questionnaire (DEQ), Beck Depression Inventory, and the 
Youth Self-Report questionnaire_ . Hierarchical multiple regression analysis 
demonstrated that three factors were associated. with the clinical outcomes in 
predictable ways: dependency and self-criticism were associated with higher levels of 
depressive and internalizing symptoms whereas efficacy was associated with lower 
levels of these variables. 
Powers, Zuroff, & Topciu (2004) conducted a study to examine the relation between a 
measure of overt self-criticism and several measures of covert self-criticism and 
perfectionism, using 59 male and 152 female university students. The study also 
examined the relation between these constructs and depression. The results replicated 
previous reports that two factors, self-critical perfectionism and high personal 
standards, underlie existing measures of covert expressions. Self-critical 
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perfectionism and overt self-criticism were shown to be independent predictors of 
depression, suggesting the importance of assessing the overt interpersonal, as well as 	 r 
the covert, manifestations of self-criticism. 
Brewin and Firth-Cozens (1997) investigated the brief measures of depression and of 
dependency and self-criticism, personality factors believed to convey vulnerability to 
depression, were administered to 318 medical students. Depression was subsequently 
measured 2 years later (in the highly stressful 1st postgraduate year) and 10 years later 
when careers were established. When initial symptom levels and concurrent workload 
were controlled, dependency and, more particularly, self-criticism were significant 
predictors of depression for male doctors in the 1st postgraduate year. For female 
doctors, self-criticism was the only significant predictor. Ten years later, the 
predictive effects for male doctors were similar, but rather weaker, whereas none of 
the variables predicted depression in female doctors. 
In an investigation Zuroff (1994) conducted a study to examine the depressive 
personality construct dependency and self-criticism; sociotrophy and autonomy were 
examined in relation to the five factor model of personality. Male (N=91) and Female 
(N=81) undergraduates, completed the Depressive Experience Questionnaire, 
Personal Style inventory. Friends of the subject completed a peer-report version of 
NEO-PI. Dependency and Sociotrophy were positively correlated with Neuroticism 
and Agreeableness in both men and women. In women, self-criticism and autonomy 
were positively correlated with neuroticism, but autonomy was negatively correlated 
with agreeableness and openness. Similarities and differences between Blatt and 
Becks constructs were discussed. Research addressing vulnerability to depression may 
be able to profit work on the five factor model of personality. 
Valerie, Whiffen, & Teresa (1991). conducted a study to assess the association 
between parenting practices and dependency and self-criticism, controlling for current 
depression levels among females and males. Females (N=57) and male (N=42) 
University students completed the Beck Depression Inventory, the Depressive 
Experience Questionnaire, and scales rating parental behavior. Results showed that 
depressive symptoms were correlated with dependency and self-criticism as well as 
with several of the parenting scales. Once depressive symptoms were controlled 
statistically, dependency was predicted by sex only, with females demonstrating more 
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dependency than males; none of the parenting variables added significantly to the 
prediction of dependency. Similarly, self-criticism was predicted by depressive 
symptoms. In addition, however, three parenting variables were significant predictors 
of self-criticism: maternal emphasis on achievement, parental control, and, for male 
only, parental demands for conformity. However, the results for self-criticism appear 
robust in that they emerged after controlling for depression. 
Academic achievement 
Roy (2013) investigated the effects of test anxiety on academic achievement of school 
students. The respondents comprised of 100 school students (50 boys and 50 girls) 
studying in class XI, selected by random basis from different high schools of Ranchi 
town. Sarason's Test Anxiety Scale for Children (TASC) was used to assess test 
anxiety and percentage of total marks obtains by the students in their Board exam was 
considered as the academic achievement score. They were classified into their groups, 
high moderate and low anxiety group on the basis of their score obtained in the test 
anxiety scale. The results revealed that there was a significant difference in academic 
achievement of high, middle and low test anxiety group. Male students showed a 
higher percentage in moderate level of test anxiety whereas female students had 
higher level of test anxiety than males. 
Singh and Jha (2013) conducted a study to assess the level of anxiety and its relation 
with optimism and academic achievement among medical and engineering student. A 
total of 346 students (171 medical and 175 engineering) participated in the study. 
Academic results of the latest two semesters were considered as academic 
achievement of the students, whereas anxiety and optimism were tested using Sinha's 
Comprehensive Anxiety Test (SCAT), and Learned Optimism Scale (LOS) 
respectively. Results revealed that anxiety had a significant negative relationship with 
optimism and academic achievement, whereas a significant positive relationship was 
found between optimism and academic achievement. Significant differences were 
revealed between medical and engineering students, but the gender differences in the 
variables under study were insignificant. 
Busari (2012) investigated the relationship between age, depression and academic 
performance among adolescents. The study was carried out among 1200 students (600 
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male and 600 female) in the age ranged 15-19 years. The instrument used for data 
collection was the Beck depression Inventory (21 item BDI). The analysis of data 
used correlation coefficient and t-test. The results showed that 26.5% of the boys and 
30.7% of the girls were depressed and that depression and academic performance 
were significantly correlated, r = -0.24, p~0.000. Also, based on results of the present 
study, age and academic performance were significantly correlated (r = 0.25, 
p<0.000). In addition there was significant difference of academic performance 
between male and female, (t (1) = -5.51, p = 0.000). It is recommended that along 
with academic performance, mental health be developed in school settings using 
support strategies such as educational guidance and counseling, teaching life skill 
programs and psychotherapy. 
Mokashi, Yadav & Khadi, (2012) conducted a study to assess the gender differences 
on anxiety and academic achievement, the study was conducted on a purposively 
selected sample of 330 residential children from 8 h` to 10th standards. Anxiety was 
measured by using Cattel's Anxiety Scale and marks obtained in the previous final 
examination were considered for assessing academic achievement. Results revealed 
that residential children were high in their anxiety and also in their academic 
achievement. Boys were significantly having higher anxiety while girls were higher in 
academic achievement. Results also reported no significant difference between both 
boys and girls on their anxiety, while there was a significant difference on their 
academic achievement. A significant negative relationship between lack of self-
sentiment, guilt-proneness and overall anxiety with the academic achievement of 
children was reported. Hence there is a need for counseling residential school children 
to overcome their anxiety and improve their academic performance. 
Mohammadyari (2012) conducted a study to examine the relationship between 
general perceived self-efficacy and test anxiety with academic achievement of male 
and female students. A sample of 350 students (175 males and 175 females) completed 
Self-efficacy questionnaire and test anxiety questionnaire. The results showed that 
there was a positive significant relationship between general perceived self-efficacy 
and academic achievement and a negative significant relationship between test 
anxiety and academic achievement. Regression analysis showed that in academic 
achievement of female students, test anxiety (-0.084) and in academic achievement of 
male students, self-efficacy (0.057) had significant predictive power and in academic 
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achievement of male students, test anxiety and female students general perceived self-
efficacy had no significant predictive power. 
Lama and Al-Qaisy (2011) examined the relation of depression and anxiety in 
academic achievement among group of university students. A sample 200 students 
completed the measures of level of anxiety and depression. The results of the study 
indicate that females are more anxious than males, while males are more depressed 
than females. Additionally, the results indicate that there was a positive relationship 
between achievement and anxiety, while a negative relationship was found with 
depression. 
Yasin and Dzulkifli (2011) conducted a study to examine the differences in 
depression, anxiety, and stress between low-and high-achieving students. 120 
undergraduate students of the International Islamic University Malaysia (IIUM) were 
involved in this study. The Depression Anxiety Stress Scale (DASS) was used to 
measure the depression, anxiety, and stress among students. Independent Sample -T-
test was used to differentiate the depression, anxiety, and stress between low-and 
high-achieving students. The findings of this study revealed that there were significant 
differences in depression, anxiety, and stress between low-and high-achieving 
students. The findings of the study will be useful in assessing educators, counselors, 
psychologists, and researchers to develop strategies to enhance students' 
psychological well-being. 
Mellanby and Zimdars (2010) carried out a study to measure the influence of trait 
anxiety on f nal degree performance. The. classification (first, upper and lower second, 
third class) and marks in the final examinations were obtained and the relationship 
between the personality measures and academic performance were calculated. Results 
revealed that women showed higher anxiety scores than men. Women who obtained 
the best (first class) degree scored, significantly higher on anxiety than those who 
performed less well. In contrast, there was no such difference in men. It was 
concluded that anxiety having a facilitatory effect on academic performance among 
women. Hence, it is believed that moderate anxiety is prerequisite for good 
performance. 
Rana and Mahmood (2010) conducted a study to examine the relationship between 
test anxiety and academic achievement of students at the post graduate level. A 
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sample of 414 students was randomly selected from seven different science 
departments in a public sector university in Lahore, Pakistan. Data were collected by 
using the Test Anxiety Inventory (TAI) developed by Spielberger. Pearson 
correlation, multivariate statistics and regression analyses were run for data analysis. 
It was found that a significant negative relationship exists between test anxiety scores 
and students' achievement scores. Results showed that a cognitive factor (worry) 
contributes more in test anxiety than affective factors (emotional), Therefore, it is 
concluded that test anxiety is one of the factors which are responsible for students' 
underachievement and low performance but it can be managed by appropriate training 
of students in dealing with factors causing test anxiety. 
Yousefi, Mansor, Juhari, Redzuan & Talib (2010) investigated the relationship 
between age, depression and academic achievement among adolescents. The study 
was carried out on 400 students consisting of n200 boys and n=200 girls whose age 
range were between 15-19 years. The instrument used for data collection was the 
Beck's Depression Inventory, 21 items. The obtained data were analyzed by 
correlation coefficient and t-test. The results showed that 27.5% of the boys and 
31.5% of the girls were depressed and that depression and academic achievement 
were significantly negatively correlated (r = -0.22, p<0.000). Moreover, age and 
academic achievement were significantly positively correlated (r = 0.23, p<0.000). In 
addition, a significant difference was found between male and female on their 
academic achievement. 
Yousefi, Mansor, Juhari, Redzuan & Talib (2009) conducted a study to determine the 
mediation effect of memory on the relationship between depression and academic 
achievement. The respondents of the study were 400 adolescents (200 males and 200 
female) in the age ranged of 15-19 years old. Instruments used for data collection 
were the Beck Depression Inventory (21 items) and the Wechsler Memory Scale-3rd 
Edition (WMS-3rd). The findings showed that depression significantly affected 
academic achievement and this relationship is mediated by memory (Z=I.65, p<0.). 
Thus, it is recommended to enhance academic achievement and mental health in 
school settings, support strategies such as educational guidance and counseling. 
Teaching skill programs and psychotherapy should be promoted. 
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Fonseca et al. (2009) studied to determine whether depression can explain the 
negative relationship between academic performances. A sample of 353 adolescents 
(11-16 years of age) completed the children depression inventory CDI. Academic 
performance was assessed by math performance. The findings indicated that 
individual who consider their abilities to be non-malleable are more likely to develop 
depressive symptoms which in turn decrease academic performance. 
Yousefi et al. (2009) conducted a study on memory as mediator between test-anxiety 
and academic achievement in high school students. The sample comprised on N= 400 
students (200 male and 200 female) in the age range of 15-19 years. Results showed 
that for the respondents, test-anxiety had a significant impact on grade point average 
(GPA) through memory. The results of the study also confirmed that memory as 
mediator of test-anxiety and academic achievement relationship among high school 
students. 
Eric Chan, Zohreh, Zadeh, Namsook, & Maggiemats (2008) conducted a study on 
"depression and academic achievement: A Meta analysis, with the objective to present 
a Meta analysis synthesizing the magnitude of the association between depression and 
academic achievement". They included a studies between 1995 and 2008, total 27 
publication were included, located in medline, psyc INFO and ERIC articles were on 
depression, academic achievement academic performance school achievement and 
school performance. Overall 18,148 students results were analyzed, where depression 
was measured using validated instruments and academic achievement using school 
grades or standardized achievement tests. The results indicated that depression had a 
concurrent and longitudinal influence on academic achievement higher level of 
depression are associated with lower scores on measures of academic achievement. 
Owens, Shipper & Hensel (2008) examined the relation between depression and 
drinking occasions and academic achievement across the adolescent life course - on a 
sample of 556 students of which 54.4 per cent girls and 45.6 per cent were boys who 
were examined from 9th grade through 12th grade. Drinking occasions were 
measured by asking how many time alcohols were consumed in past 30 days. 
Depressive affects were measured by a scale in the Health Insurance Study Mental 
Battery, and for academic achievement grade point average were considered. The 
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results revealed tia -=as the 'drinking occasions and depression affect increases the 
academic achievement of the adolescents' decreases. 
Ashtiani, Ejei, Khodapanahi & Tarkhorani (2007) conducted a study to "examine the 
relationship between anxiety depression and academic achievement in adolescents", 
on the total sample of 1314 students whose mean age was 15 years and 8 months. The 
students were assessed with Spielbrger state trait anxiety inventory, Beck depression 
inventory. The results revealed that increase in anxiety will ensure increase 
depression. There was significant and negative relation with academic achievement of 
the students. 
Tiffany (2007) conducted a study to "examine the effects of anxiety and depression 
on the academic achievement of the African American youth", on a total sample of 
477, whose age ranged between 6 to 18 years. The data were collected from parent 
and teacher reports via behavioral assessment for children of American heritage. 
Structural equation modeling procedures revealed good model to data fit and that 
parent and teacher reported that child depression was negatively associated with 
academic achievement. The findings suggest that eradication of black children's 
depression and its effects might contribute to increments in their academic 
achievement. 
Yi-Chun .et al. (2007) examined the correlation between academic achievement 
anxiety and depression in medical students. Grade I students from graduate-entry 
programmed and grade 3 students from under graduate entry programmed in their first 
semester of the new curriculum were recruited to complete the Zung's anxiety and 
depression scale twice to examine their level of anxiety and depression. Their 
academic achievement ratings in the four blocks of the first semester of new 
curriculum were obtained. The results indicated that no significant correlation was 
found between academic achievement and global anxiety and depression. 
Botsari (2005) explored the network relations between scholastic competence, 
physical appearance and depression on a total sample of 558 adolescents of which 243 
were from junior high school (108 boys and 135 girls) and 315 from senior high 
school student (122 boys and 193 girls). The students were assessed by depression 
scale developed by Roberts and Chen (1994) and self-perception i.e. perceived 
scholastic competence attractiveness was assessed using the corresponding items of 
Harter's self perception profile. The results revealed that the effect of perceived 
scholastic competence on depression was stronger for boys than for girls, in contrast 
the association of perceived attractiveness to depressive symptomatology appears to 
be stronger for girls than for boys. 
Chapell, Silverstein, Takahashi, Newma, Gubi & McCann (2005) examined the 
relationship between test anxiety and academic performance in 4,000 undergraduate 
and 1,414 graduate students. The findings revealed a significant but little inverse 
relationship between test anxiety and grade point average (GPA) in both groups. Low 
test-anxious undergraduates averaged a B+, whereas high-test-anxious students 
averaged a B. Low-test-anxious female graduate students had significantly higher 
GPAs than high-test-anxious female graduate students but there were no significant 
GPA differences between low- and high-test-anxious male graduate students. 
Moreover, female undergraduates had significantly higher test anxiety and higher 
GPAs than male undergraduates, and female graduate students had significantly 
higher test anxiety and higher GPAs than male graduate students. 
EI-Anzi (2005) conducted a study to examine the relationship between academic 
achievement and such variables as anxiety, self-esteem, optimism and pessimism. The 
sample consisted of 400 male and female students in the Basic Education College in 
Kuwait. The salient findings of the investigation were the significant positive 
correlation between academic achievement and both optimism and self-esteem, 
whereas the correlation was negative between academic achievement and both anxiety 
and pessimism. 
Sideridis and Georgois (2005) conducted a study keeping the objective as to evaluate 
and expand the goal orientation model of depression vulnerability proposed by 
Dykman (1998), which posits that a performance orientation creates a vulnerability to 
depression through repeated failure. This hypothesis was tested in 5 studies with 
students in grade 5 and 6. Results revealed that, the performance approach and goal 
orientation were associated positively with achievement. Effort and persistence 
associated negatively with anxiety and depression. Stress and causal components of 
the theory were supported by results of structured equation modeling which suggested 
that negative effect, low achievement and depression are correlates of performance 
avoidance goals. 
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Little and Judy (2004) conducted a study to examine the contribution of academic 
stressors to the prediction of depressive and aggressive symptoms, on a total sample 
of 129 adolescents of ninth grade. Academic stressors were assessed with school 
hassles questionnaire. The results showed the positive relationship between academic 
stressors and depressive symptoms was significantly stronger for girls than for boys. 
Chan (2003) attempted to explore the relationship between students' academic 
achievement, self-concept, and test anxiety. Both within and between schools 
comparisons were made to evaluate the effect of long and short term academic 
achievement on self-concept and test anxiety. In addition, the effect of gender on self-
concept and test anxiety was also examined. 323 students had participated in the study 
out of which n=214 from a higher band school and n--109 from a lower band school. 
The findings supported the Big Fish Little Pond (BFLP) effect on the ability within, 
but not between schools. The BFLP effect was not only found on students' academic 
self-concept sub-scales, but also on some of their non-academic self-concept scales. 
Moreover, high band students had more emotional disturbances during examinations, 
whereas low achievers had greater worries about academic failure. Gender effect was 
found on self-concept and test anxiety. A weak negative correlation was found 
between self-concept and test anxiety. The results also demonstrated the importance 
of within school comparisons on students' self-concept. Categorizing students into 
different band schools may generate a labeling effect on students, self-concept, which 
may in turn affect their academic achievement. Hence, schools reputation and status 
has its psychological impact on students that ultimately became instrumental for 
varying level of academic performance. 
Vogel and Collins (2002) in their study investigated the effect of test anxiety on 
academic performance. It is believed that students with high test anxiety as well as 
those with low test anxiety will have lower academic performance. Hence, those 
students with moderate levels of test anxiety are likely to perform better than higher 
and lower anxious groups. Two Psychology classes were given identical quizzes. No 
differences were found on whether pop quizzes produce more anxiety than planned 
quizzes. There was also no difference in quiz grades between the two groups. 
Therefore, it was concluded that academic performance was not related to test 
anxiety. 
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Lorenzo, Frost & Reinherz (2000) examined the difference between the Asian 
American adolescents and Caucasian adolescents in their academic achievement and 
depression level. From Asian American group 102 adolescents were selected who 
were of 18 years to 21 years of age and 185 from Caucasian community of the same 
age. A total sample of 356 students was selected. They were administered the 
children's depression inventory to assess the level of depression and academic reports 
cards were taken from college with the permission of adolescents. The results showed 
that Asian American adolescents performed better in academic achievement and 
showed higher depression whereas the Caucasian adolescents performed low in the 
academic achievement and lower depression score. 
Alva and Reyes (1999) examined the relation between depression and academic 
achievement, among Hispanic adolescents, on the total sample of 171 (88 males and 
83 females) of ninth grade students. The children depression inventory was 
administered to the children. The results revealed that depression and academic 
achievement were negatively and significantly related. 
Chani (1997) conducted a study to examine the depressive symptoms and perceived 
competence among adolescents. Depressive symptoms of 621 adolescents of grade 
7th to 12th grade secondary school students were assessed in terms of disturbance in 
mood, self image, behavior, hedonic capacity and self efficacy using the Children's 
Depression Inventory (CDI) using the cut of score of 20, 24 per cent of the 
adolescents will not be in the depressed range. The results revealed that, the 
depressive symptoms levels tended to be highest among students who perceived 
themselves to be relatively incompetent academically and socially and lowest among 
students who perceived themselves to be academically and socially competent, 
supporting the cumulative effects of perceived academic and social incompetence on 
depressive symptoms. 
Culler and Holahan (1980) -investigated the relationship of test anxiety to academic 
performance in college students, differences in study-related behaviors between high 
and low test-anxious students, differential effectiveness of study-related behaviors for 
both groups. Results demonstrated a significant decrement in grade-point-average 
(GPA) associated with test anxiety. High test-anxious students were also found to 
have poorer study skills. For high test-anxious students, quality of study habits and 
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amount of study time were positively related to academic performance, whereas 
missing classes and delaying exams were inversely related to performance. 
It was evident from the review of the studies that self-criticism plays very important 
role in anxiety and depression. Self-criticism i.e. inadequate self, reassure self and 
hated self may predicts anxiety and depression among adolescents as well as among 
young adults. Self-criticism plays a vital role. It is therefore important to study self-
criticism in relation to anxiety and depression. It appears from the above studies that 
there are many issues on which research findings are conflicting or not clear. More 
probing is required for the better understanding.•The central concern of the study-is to 
find out how personality traits, self-criticism and academic achievement predicts 
anxiety and depression. 	' 
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CHAPTER-3 
METHODOLOGY 
The aim of the present endeavor was to investigate personality traits, self-criticism 
and academic achievement as predictors of ixiety and depression among students 
where personality traits, self-criticism and academic achievement were taken as 
predictor variables, and anxiety and depression as criterion variables. Since, it was an 
empirical research investigation hence, certain procedures have to be adopted. It is 
imperative to mention at this juncture that researches in all discipline, whether it is 
science, social science, arts or commerce, every discipline require sound methodology 
for objective and systematic investigation. Therefore, all research efforts require 
certain procedure to be followed. Methodology is a sum total of the various 
procedures or steps adopted in carrying out researches in order to find out the real 
dynamics operating in relational and cause-effect relationship. Almost all behavioral 
sciences, especially the discipline of "psychology", attempt to describe behavior in 
the same manner. As recognized by all sciences, for any scientific endeavor to be 
carried on observation is the key to answer queries of interest. Else, we may put 
together their zeal as the scientists ascertain facts and analyze them in an unbiased 
manner to draw conclusion (Festinger and Katz, 1953; Lindzey, 1954; Underwood, 
1957; Selltiz et al, 1964; Shontz, 1965; and Megargee, 1966). 
Research design plays a significant role in inference drawing. They use behavioral 
observations on a limited number of subjects, make decisions, predictions regarding 
the behavior of the large group, represented by the subjects. Researches are designed 
to proceed in an orderly manner. They are carried on to control variances and to 
answer pertinent questions (Lindquist, 1956). Basically, any research design stands 
for maximizing the effects of systematic variance, control of extraneous sources of 
variance and minimization of error variance (Broota, 1989). 
There are number of methods developed, many designs created to carry on researches, 
but the selection of a particular research design depends upon peculiar nature sample; 
types of tools and restraints regarding the major manipulation of variable being 
studies. Furthermore, the choice of methodology is guided through aims of the study, 
variable under investigation and nature of data itself. In the light of above contentions 
and the nature of the study, the following steps were taken for fulfilling and meeting 
the objectives through empirical investigation. 
Design of the study 
The design of present investigation is correlational as well as comparative in nature. 
Participants 
It is always a difficult task faced by a researcher, particularly in social sciences 
regarding the method of drawing samples and deciding about the size of the sample. 
Sample is a small portion of a specific population or universe as representative of that 
population. Though it is not possible for any investigator to cover the entire 
population of interest for the purpose of the study, hence a representative sample from 
the population is always used. This means that sampling is the process of drawing a 
small part of the population and assuming it to be representing characteristics of the 
whole population. Further an appropriate sample size makes a study scientific as the 
results so obtained may be reliable in making the inferences drawn and generalization 
made appropriate about the population from which the sample is drawn. In the present 
endeavor, random sampling technique was used. The sample of present research 
comprises of 450 students, the age range of the students was 16 to 25 years, selected 
from students population of Senior Secondary Schools, Graduation and Post-
Graduation levels, data was collected from different faculties of Aligarh Muslim 
University. 
SAMPLE BREAK-UP 
N= 450 
Senior secondary 	 Graduation 	 Post-graduation 
(N=150) 	 (N=150) (N=150) 
Tools 
To measure and understand human behavior psychological tests were used. It is a 
matter of facts that there is not a single tool or psychological instrument, which may 
tell about all aspects of behavior because of complex and varying psycho-emotional 
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attributes of personality. Hence there is a need for developing instrument for each 
specific purpose. Questionnaires since long have been most convenient tools in 
psychological research. In the present research work the following tools were used for 
the purpose of collecting the information. 
The NEO Five-Factor Inventory (NEO-FFI) 
The NEO-FFI was designed by Costa and McCrae (1992) contains 60 items to 
provide self and other reported measures of the five factor model of personality. 
Neuroticism (N), Extraversion (E), Openness (0), Agreeableness (A), and 
Conscientiousness (C) are the dimensions measured by the test. The NEO-FFI was 
developed from factor-analytic work on data from a 1986 administration of NEO-PI 
to 986 men and women Costa and McCrae (1988). 
In a study with 983 adults, Costa and McCrae (1988) found that the NEO-FFI scales 
showed correlation ranging from .75 for conscientiousness to .89 for N when 
correlated with NEO-PI, internal consistency for the NEO-FFI was calculated using 
alpha coefficient values were .89, .79, .74, and .84 for N, E,O, A, and C, respectively. 
The validity of the NEO-FFI scales was tested by correlating the scales of the NEO - 
FFI to other measures of the five-factor model based on self-reports, rating by 
spouses, and by peer rating of the NEO-FFI factors. On the self reports, the 
convergent correlations ranged from .56 to .62, divergent correlation ranged from 
p<.20. The spouse report of the NEO-PI factors showed convergent correlation 
ranging from .39 to .53. The divergent correlation were p<.30. On the peer rating of 
the NEO-PI factors, the convergent correlations ranged from .34 to .59 and all 
divergent correlations were p<.19 Costa and McCrae (1985). 
Self-criticism Scale 
Gilbert, Clarke, Hempel, Miles, Irons (2004) developed this 22-item scale to measure 
the forms and styles of people's critical and reassuring self-evaluative responses to a 
setback or disappointment. Participants respond to a probe statement `when things go 
wrong for me. ..' on a five-point Likert scale (ranging from 0 = not at all like me to 4 
= extremely like me) to a series of questions designed to tap self-criticism and self 
reassurance. Self-critical items include `I am easily disappointed with myself'; `there 
is a part of me that puts me down'; `I have become so angry with myself that I want to 
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hurt myself. Factor analysis suggested that the self-critical factor could be separated 
into two sub-factors; one that focuses on feeling inadequate and defeated, called 
`inadequate self' (nine items; Cronbach alpha = 0.90), while the other focuses more 
on a sense of disgust and anger with the self and was called `hated self (five items; 
Cronbach alpha = 0.86). Self-reassurance items of this scale focus on thoughts of self-
reassurance that include `I am able to remind myself of positive things about myself; 
`I encourage myself for the future'. This is an eight item, one-factor scale referred to 
in this study as self-reassurance (Cronbach alpha = 0.86). 
Measures of Academic Achievement 
Academic Achievement of the students was measured on the basis of the marks or 
grades obtained in the examinations consisting of first, second and third terminal 
examinations. In order to obtain the higher reliability of academic achievement, the 
performances of each and every student of the last three consecutive classes were 
taken in consideration and the average scores of the three consecutive classes were 
taken as the indicator of real academic achievement. This was done because of the 
reason that the performance of any students may get affected because of personal 
illness, family problems, etc, so the average academic performance of three 
consecutive years was supposed to neutralize any of the reasons affecting the real 
performance of the students. 
Beck Anxiety Inventory 
Beck Anxiety Inventory was designed by Beck, Epstein, Brown, Steer (1988). This self-
report scale has been shown to document level of symptoms in a valid and consistent 
manner. BAI contains 21 items, each answer being scored on a scale value of 0 to 3. 
Each symptoms items has four possible answer choices: not at all; Mildly (it did not 
bother me much); Moderately (it was unpleasant but I could stand it), and; severely (I 
could barely stand it), the following value is assigned to each responses: Not at all=0, 
Mildly=l; Moderately=2; and Severely=3. The values for each items are summed 
yielding an overall or total score for all 21 symptoms that can ranged between 0 and 63. 
A total score of 0-7 is interpreted as a Minimal level of anxiety, 8-15 as Mild, 16-25 as 
Moderate and 26-63 as "Severe" level of anxiety. Internal consistency alpha=.92 to .94 
for adults and test-retest (one week interval) reliability is .75. 
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Beck Depression Inventory, second Edition (BDI-2ND) 
Beck Depression Inventory 2"d was designed by Beck, Steer, and Brown (1996). This 
self-report scale has been shown to document levels of depression. BDI-2"d contains 
21 items, each answer being scored on a scale value of 0 to 3. The cutoffs used are 0-
13 Minimal depression; 14-19 Mild depression; 20-28 Moderate depression; and 29-
63 Severe depression. Higher total scores indicate more severe depressive symptoms. 
BDI 2"d is positively correlated with the Hamilton Depression Rating Scale with a 
Pearson r of 0.71. The test was also shown to have a high one-week test-retest 
reliability (Pearson r=0.93), test also has high internal consistency (alpha=.91). 
Procedure 
First of all the investigator prepared the list of students studying in Senior Secondary , 
Graduation and Post-graduation levels, with the help of attendance registers and 
selected the sample through lottery method. 
A good rapport was established with them before requesting them to fill up the 
questionnaires. Then questionnaires were distributed individually to the subjects. The 
items were explained in an easier way to make them understood. Great care was taken 
to remove any misconceptions regarding the proposed study. Further subjects were 
assured of the confidentiality of their responses and requested to extend their co-
operation. The average time taken by each subjects was 30 to 40 minutes. 
Finally, the questionnaires were collected from all the respondent and further analysis 
was carried on. 
Statistical Analyses 
Statistics provides the strategy and methods for gathering the maximum amount of 
information for a given expenditure of time and other resources. Once the data were 
collected form respondents then it requires applying certain kind of statistical 
treatment to reduce long wide-ranging scores into intelligible and interpreted form, in 
order to understand results very easily and conveniently. The choice of statistical 
analysis depends on purpose and objectives so framed, here it is intended to 
investigate the, Personality Traits, Self-criticism and Academic Achievement as 
predictors of Anxiety and Depression among students. In all there were three 
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predictor variables and two criterion variables. Keeping in view the nature of present 
research work, investigator applied Step Wise Multiple Regression Analysis. Multiple 
Regression analysis studies the influences of several predictor variables 
simultaneously on the criterion variables. The function of the Multiple Regression 
Analysis was to make predictions about criterion variables on the basis of various 
predictor variables. One advantage of the stepwise method was that it produces a most 
parsimonious model and ensures that you end up with a small set of predictor 
variables which significantly predict the criterion variable. And for group 
comparisons, t-test was also applied for gender difference and for group comparisons. 

CHAPTER-4 
RESULTS 
The present chapter shows the statistical analysis of the data obtained for this 
investigation, interpretations and discussion. In the proposed study, there were three 
predictor variables, namely personality traits, self-criticism and academic 
achievement and two criterion variables namely, anxiety and depression. The 
measurement of personality traits has been carried on with respect to five facets, 
namely, Neuroticism, Extraversion, Openness, Agreeableness, and Conscientiousness, 
and measurement of self-criticism has been carried on with respect to three factors 
namely, Inadequate self, Reassured self, and Hated self. In order to study the last 
variable that was, academic achievement is concerned overall data was analyzed. 
Keeping in view the main objective of the study investigator used two kinds of 
statistical techniques, these were step wise multiple regression analysis, and t-test. 
In all, the results chapter initially gives details of descriptive statistics of overall 
sample. Further chapter was divided into three sections: first section gives details of 
"senior secondary school" data analysis, which comprises of descriptive statistics of 
group, step wise multiple regression analysis, and t-test. Working on same pattern, 
second section showed statistical analysis of data from "Graduation students", in the 
same way data analysis was also done for "Post-Graduation". Accordingly the 
computations were carried on in the computer using SPSS 16.0 Ver. Computer 
yielded the entire analysis in various different steps. However as for as stepwise 
multiple regression analysis is concerned the investigator used only two tables, model 
summary and table of coefficients respectively, reveling the number of best predictors 
entered to influence the criterion variable, that too in edited forms. 
66 
Table 1: Showing Descriptive statistics characteristics of personality traits, self-
criticism, academic achievement anxiety and depression for all the three groups 
and overall. 
Variables Ns Means Sds 
Neuroticism 	 Senior Secondary 150 23.79 5.70 
Graduation 150 23.52 5.53 
Post-graduation 150 22.53 5.69 
Total 450 23.28 5.65 
Extraversion 	 Senior Secondary 150 25.61. 5.37 
Graduation 150 26.21 4.19 
Post-graduation 150 26.19 5.37 
Total 450 26.00 5.00 
Openness 	 Senior Secondary 150 24.18 4.28 
Graduation 150 23.91 4.43 
Post-.graduation 150 24.05 4.61 
Total 450 24.04 4.43 
Agreeableness 	 Senior Secondary 150 25.55 4.92 
Graduation 150 25.35 4.17 
Post-graduation 150 25.30 4.26 
Total 450 25.40 4.45 
Conscientiousness 	Senior Secondary 150 27.05 6.77 
Graduation 150 28.81 6.01 
Post-graduation 150 29.86 5.83 
Total 450 28.57 6.31 
Inadequate Self 	Senior Secondary 150 13.29 6.94 
Graduation 150 12.83 6.05 
Post-graduation 150 13.62 9.07 
Total 450 13.25 7.45 
Reassure Self 	 Senior secondary 150 18.78 7.56 
Graduation 150 18.44 6.60 
Post-graduation 150 19.09 7.00 
Total - 450 18.77 7.05 
Hated Self 	 Senior secondary 150 5.73 5.12 
Graduation 150 4.99 3.97 
Post-graduation 150. 4.33 3.94 
Total 450 5.01 4.40 
Academic Achievement 	Senior secondary 150 71.28 7.91 
Graduation 150 67.17 5.98 
Post-graduation 150 69.00 5.22 
Total 450 69.15 6.67 
Anxiety 	 Senior secondary 150 18.37 9.99 
Graduation 150 16.44 9.53 
Post-graduation 150 13.25 9.73 
Total 450 16.02 9.96 
Depression 	 Senior secondary 150 21.95 7.91 
Graduation 150 19.61 5.98 
Post-graduation 150 17.49 5.22 
Total 450 19.68 6.67 
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Table 2: Showing Step-wise multiple regression analysis of Personality traits, Self- 
criticism Academic achievement as predictors of Anxiety in overall sample (N= 450). 
Table 2a: Model Summary 
Model R R Square Adjusted R Square 
Change Statistics 
R Square Change 
1 .498a  .248 .246 .248 
2 .536 .287 .284 .040 
3 .5580 .311 .306 .024 
4 .574 .330 .324 .018 
d. Predictors: (Constant), HS, Neu, Con, IS 
Table 2a shows the model summary indicating four predictors of the model. Multiple 
correlation (R) is found as .498 for hated self; .536 for neuroticism; .558 for 
conscientiousness and .574 for inadequate self. Further R2, which represents the 
contribution of criterion variable to the predictor variable, is also seen. Here we have 
considered R2 change that is the actual contribution of criterion variable to the predictor 
variable. Hence the real covariance, the magnitude of independent variable which 
contributed to the dependent variable (anxiety) came out as 24.8% for hated self; 4% for 
neuroticism; 2.4% for conscientiousness and 1.8% for inadequate self respectively. 
Table 2b: Shows details of Coefficients' 
Unstandardized Standardized 
Model Coefficients Coefficients t Sig Correlations Partial B Std. Error Beta 
1 
(Constant) 10.376 .621 16.70 .000 
HS 1.119 .093 .498 12.06 .000 .498 
2 
(Constant) 2.320 1.737 1.33 .182 
HS 1.022 .093 .454 11.04 .000 .465 
Neu .367 .074 .204 4.94 .000 .229 
3 
(Constant) 10.152 2.634 3.85 .000 
HS .989 .091 	• .440 10.80 .000 .458 
Neu .339 .073 .188 4.62 .000 .215 
Con -.246 .063 -.156 -3.90 .000 -.183 
4 
(Constant) 9.644 2.606 3.70 .000 
HS .865 .097 .385 8.91 .000 .392 
Neu .283 .074 .157 3.81 .000 .179 
Con -.254 .062 -.162 -4.09 .000 -.192 
IS .203 .058 .152 3.47 .001 .164 
a. Dependent variable: Anxiety 
68 
Above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t=3.70 for 
Hated Self; t--8.91 for Neuroticism; t=-4.09 for Conscientiousness and t=3.47 for 
inadequate self respectively. By having a look at t-values, we may conclude that t- 
values are significant for all the predictors indicating a relationship between the 
predictors and criterion variable (anxiety). 
The partial correlation is r—.392for Hated -Self; r=.179 for Neuroticism; r=-.192 for 
Conscientiousness and r=. 164  for inadequate self respectively, showing that 
predictors significantly influences the degree of anxiety. 
The t-value of conscientiousness (-4.09) is negative indicating a negative relationship 
with criterion. Similarly the correlation of conscientiousness and criterion (anxiety) is 
showing significant negative relationship. It means that conscientiousness negatively 
influence the level of anxiety among overall, students. Thus as the level of 
conscientiousness will increase, the level of anxiety will decrease. From the results it 
may be interpreted that anxiety significantly predicted by Hated Self; Neuroticism; 
Conscientiousness and Inadequate Self, so the hypothesis (Hi) that it is expected that 
Personality Traits and Self-criticism will predict Anxiety significantly among overall 
students is accepted. While results also showed that academic achievement not 
predicted among overall students so the hypothesis H1 is rejected. 
Table 3: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Depression in overall 
sample (N=450). 
Table 3a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
1 .459a  .211 .209 .211 
2 .505 .255 .252 .044 
3 .538c .290 .285 .035 
4 .554 .307 .301 .017 
5 .571e .327 .319 .019 
6 •577t .333 .324 .006 
f. Predictors: (Constant), HS, Neu, Ex, IS, Con, RS 
Table 3a shows the model summary indicating six predictors of the model. Multiple 	{ 
correlation (R) is found as .459 for hated self; 505for neuroticism; 538 for 
extraversion; .554 for inadequate self; .571 for conscientiousness and .577 for 
reassure self Further R2, which represents the contribution of criterion variable to the 
predictor variable, is also seen. Here we have considered R2 change that is the actual 
contribution of criterion variable to the predictor variable. Hence the real covariance, 
the magnitude of independent variable which contributed to the dependent variable 
(depression) came out as 21.1% for hated self; 4.4% for neuroticism; 3.5% for 
extraversion; 1.7% for inadequate self; 1.9% for conscientiousness and .6% for 
reassure self respectively. 
Table 3b: Shows details of Coefficientsa 
UnstandardizedCoefficients Standardized Correlations Model Coefficients t Sig 
Std. Error Beta Partial 
1 
(Constant) 13.922 .701 19.873 .000 
HS 1.149 .105 .459 10.949 .000 .459 
2 
(Constant) 4.770 1.911 2.496 .013 
HS 1.040 .104 .416 9.966 .000 .426 
Neu .417 .081 .214 5.126 .000 .236 
3 
(Constant) 16.663 3.154 5.283 .000 
HS .987 .103 .395 9.621 .000 . 	.415 
Neu .383 .080 .196 4.795 .000 .221 
Ex -.417 .089 -.189 -4.680 .000 -.216 
4 
(Constant) 15.397 3.141 4.901 .000 
HS .856 .109 .342 7.874 .000 .350 
Neu .326 .081 .167 4.037 .000 .188 
Ex -.403 .088 -.183 -4.575 .000 -.212 
IS .219 .065 _148 3.347 .001 .157 
5 
(Constant) 20.384 3.401 5.994 .000 
HS .826 .108 .330 7.675 .000 .342 
Neu .306 .080 .157 3.883 .000 .179 
Ex -.292 .092 -.132 -3.157 _002 -.148 
IS .232 .065 157 3.589 .000 .168 
Con -.261 .073 -.149 -3.569 .000 -.167 
6 
(Constant) 21.130 3.409 6.I99 .000 
HS .823 .107 .329 7.673 .000 _343 
Neu .286 .080 .147 3.562 .000 .167 
Ex -.258 .094 .117 -2.751 .006 -.130 
IS .262 .066 -.177 3.967 .000 .185 
Con -.226 .075 .129 -3.019 .003 -.142 
RS -.136 .066 -.087 -2.040 .042 -.096 
a. Dependent Variable: Depression 
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The above table clearly indicates that Personality traits, Self-criticism and Academic 
achievement influences Depression (criterion). As the statistical value given in the 
table indicates that t=7.67 for hated self; t-- 3.56 for neuroticism; t= -2.75 for 
extraversion; t=3.96 for inadequate self; t=-3.09 for conscientiousness and t=-2.04 for 
reassure self respectively. By having a look at t-values, we may conclude that t-values 
are significant for all the predictors indicating a relationship between the predictors 
and criterion variable (depression). 
The partial correlation is r=.343 for HS; r=.167 for Neu; r=-.130 for Ex; r=.185 for IS; 
r=-.144 for Con and r=-.096 reassure self respectively, showing that predictors 
significantly influences the degree of depression. 
The t-value of extraversion (-2.75), conscientiousness (-3.01) and reassure self (-2.04) 
are negative indicating a negative relationship with the criterion. Similarly the 
correlation of extraversion, conscientiousness, reassures. self and criterion 
(depression) is showing significant negative relationship. It means that extraversion 
conscientiousness; reassure self, negatively influence the level of depression of 
student. Thus, as the level of extraversion, conscientiousness, reassure self, will 
increase, the level of depression will decrease. From the result it may be interpreted 
that depression can be significantly predicted by HS; Neu; Ex; IS; Con and reassure 
self, so the hypothesis (H2) that it is expected that Personality Traits and Self-criticism 
will predict Anxiety significantly among overall students is accepted. Further results 
also showed that academic achievement not predicted among overall students so the 
hypothesis H2 is rejected. 
Table 4: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Anxiety among students 
studying in Senior Secondary School. 
Table 4a: Model Summary 
Model R RSquare Adjusted R Square 
Change Statistics 
R SquareChange 
I .455a .206 .202 .207 
2 .517 .267 .257 .060 
3 .541c .293 .278 .026 
4 .564 .318 .299 .025 
d. Predictors: (Constant), HS, IS, OP, Con 
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Table 4a shows the model summary indicating four predictors of the model. Multiple 
correlation (R) is found as .455 for hated self; .517 for inadequate self; .541 for 
openness and .564 for conscientiousness. Further R2, which represents the 
contribution of criterion variable to the predictor variable, is also seen. Here we have 
considered R2 change that is the actual contribution of criterion variable to the 
predictor variable. Hence the real covariance, the magnitude of independent variable 
which contributed to the dependent variable (anxiety) came out as 20.7% for hated 
self; 6% for inadequate self; 2.6% for openness and 2.5% for conscientiousness 
respectively. 
Table 4b: Shows details of Coefficientso 
Unstandardized Standardized 
Model Coefficients Coefficients t Sig Correlations Partial B Std. Error Beta 
.1 
(Constant) 13.283 1.096 12.124 .000 
Hs .889 .143 .455 6.225 .000 .455 
2 
(Constant) 9.457 1.521 6.176 .000 
HS .626 .157 .321 3.976 .000 .312 
IS .401 .116 .279 3.457 .001 .274 
3 
(Constant) .155 4.319 .036 .972 
HS .617 .155 .316 3.978 .000 .313 
IS .423 .115 .294 3.688 .000 .292 
OP .374 .163 .161 2.299 .023 .187 
4 
(Constant) 6.043 4.956 1.219 .225 
HS .595 .153 .305 3.881 .000 .307 
IS .442 .113 .307 3.898 .000 .308 
OP .389 .161 .167 2.424 .017 .197 
CON -.235 .102 -.160 -2.318 .022 .189 
a. Dependent variable: Anxiety 
Above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t=3.88 for 
HS; t=3.89 for IS; t=2.42 for OP and t=-2.31 for conscientiousness respectively. By 
having a look at t-values, we may conclude that t-values are significant for all the 
predictors indicating a relationship between the predictors and criterion variable 
(anxiety). 
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The partial correlation is r=.307for HS; r=.308 for IS; r=.197 for OP and r=-.189 for 
conscientiousness respectively, showing that predictors significantly influences the 
degree of anxiety. 
The t-value of conscientiousness (-2.318) is negative indicating a negative 
relationship with criterion. Similarly the correlation of conscientiousness and criterion 
(anxiety) is showing significant negative relationship. It means that conscientiousness 
negatively influence the level of anxiety of students studying in Senior Secondary 
school. Thus as the level of conscientiousness will increase, the level of anxiety will 
decrease. From the results it may be interpreted that anxiety can be significantly 
predicted by HS; IS; OP and Con., so the hypothesis (H3) that it is expected that 
Personality Traits and Self-criticism will predict Anxiety significantly among senior 
secondary students is accepted. While results also showed that academic achievement 
not predicted among senior secondary students so, the hypothesis H3 is rejected. 
Table 5: Showing Step-wise multiple regression analysis of Personality traits, 
Sell-criticism Academic achievement as predictors of Depression among students 
studying in Senior Secondary School. 
Table 5a: Model Summary 
Model R R Square Adjusted R S uare 
Change Statistics 
R Square Change 
I .488a  .238 .233 .238 
2 .531 .282 .273 .044 
3 - 	.567 .322 .308 .040 
c. Predictors: (Constant), HS, IS Ex 
Table 5a shows the model summary indicating three predictors of the model. Multiple 
correlation (R) is found as .488 for hated self; .531 for inadequate self and .567 for 
extraversion. Further R2, which represents the contribution of criterion variable to the 
predictor variable, is also seen. Here we have considered R2Change, that is, the actual 
contribution of criterion variable to the predictor variable. Hence the real covariance, 
the magnitude of independent variable which contributed to the dependent variable 
(depression) came out as 23.8% hated self; 4.4% for inadequate self and 4% for 
extraversion respectively. 
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Table 5b: Shows details of Coefficientsa 
Unstandardized Standardized 
Coefficients Coefficients Partial 
B Std. Error Beta Model t sig Correlations 
1 
(Constant) 16.054 1.161 13.828 .000 
HS 1.029 .151 .488 6.799 .000 .488 
2 
(Constant) 12.485 1.637 7.628 .000 
HS .784 .168 .371 4.654 .000 .358 
IS .374 .124 .241 3.016 .003 .241 
3 
(Constant) 22.962 3.928 5.846 .000 
HS .779 .164 .396 4.745 .000 .366 
IS .360 .121 .232 2.972 .003 .239 
EX - .401 .137 -.199 -2.919 .004 -.235 
a. Dependent Variable: Depression 
The above table clearly indicates that Personality traits and Self-criticism influences 
Depression (criterion). As the statistical value given in the table indicates that t4.74 
for hated self; t=2.92 for inadequate self and t=-2.91 for extraversion respectively. By 
having a look at t-values, we may conclude that t-values are significant for all the 
predictors indicating a relationship between the predictors and criterion variable 
(depression). 
The partial correlation is r=.366 for HS; r=.239 for IS and r=-.235 for extraversion 
respectively, showing that predictors significantly influences the degree of depression. 
The t-value of extraversion (-2.919) is negative indicating a negative relationship with 
the criterion. Similarly the correlation of extraversion and criterion (depression) is 
showing significant negative relationship. It means that extraversion negatively 
influence the level of depression of student studying inSenior Secondary school. 
Thus, as the level of extraversion will increase, the level of depression will decrease. 
From the result it may be interpreted that depression can be significantly predicted by 
HS; IS and extraversion,so the hypothesis (H4) that it is expected that Personality 
Traits and Self-criticism will predict Depression significantly among senior secondary 
students is accepted. While results also showed that academic achievement not 
predicted among senior secondary students so, the hypothesis 114 is rejected. 
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Table 6: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Anxiety among students 
studying in Graduation. 
Table 6a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
1 .430a  .185 .179 .185 
2 .482 .232 .221 .047 
3 .510c .260 .245 .028 
c.Predictors: (Constant), HS, IS, Con 
Table 6a shows the model summary indicating three predictors of the model. Multiple 
correlation (R) is found as .430 for hated self; .482 for inadequate self and .510 for 
conscientiousness. Further R2, which represents the contribution of criterion variable 
to the predictor variable, is also seen. Here we have considered R2 change, that is, the 
actual contribution of criterion variable to the predictor variable. Hence the real 
covariance, the magnitude of independent variable which contributed to the dependent 
variable (anxiety) came out as 18.5% for hated self; 4.7% for inadequate self and 
2.8% for conscientiousness respectively. 
Table 6b: Shows details of Coefficients' 
Unstandardized Standardized 
Model Coefficients Coefficients t sig Correlations Partial B Std. Error Beta 
1 
(Constant) 11.313 1.172 9.649 .000 
HS 1.024 .181 .430 5.656 .000 .430 
2 
(Constant) 7.556 1.716 4A04 .000 
HS .768 .197 .323 3.904 .000 .313 
IS .391 .133 .242 2.935 .004 .241 
3 
(Constant) 15.444 3.813 4.050 .000 
HS .747 .194 .314 3.855 .000 .311 
IS .389 .131 .241 2.967 .004 .244 
CON -.269 .117 -.169 2.308 .022 -.192 
a. Dependent Variable: Anxiety 
The above table clearly indicates that personality traits and self-criticism influences 
anxiety (criterion). As the statistical value given in the table indicates that t--3.85 for 
HS; t=2.96 for IS and t=-2.30 for conscientiousness respectively. By having a look at 
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t-values, we may conclude that t-values are significant for all predictors indicating a 
relationship between the predictors and criterion variable (anxiety). 
The partial correlation is r=.311 for HS; r=.244 for IS and r=-.192 for 
conscientiousness respectively, showing that predictors significantly influences the 
degree of anxiety. 
The t-value of conscientiousness (-2.308) is negative indicating a negative 
relationship with the criterion. Similarly the correlation of conscientiousness and 
criterion (anxiety) is showing significant negative relationship. It means that 
conscientiousness negatively influence the level of anxiety of student studying in 
graduation. Thus as the level of conscientiousness will increase the level of anxiety 
will decrease. From the above result it may be interpreted that anxiety can be 
significantly predicted by HS; IS and conscientiousness, so the hypothesis (H5) that it 
is expected that Personality Traits, Self-criticism and will predict Anxiety 
significantly among graduation students is accepted. While results also showed that 
academic achievement not predicted among graduation students so, the hypothesis H5 
is rejected. 
Table 7: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Depression among students 
studying in Graduation. 
Table 7a: Model Summary 
Model R R Square Adjusted R Square 
Change Statistics 
R S uareChan e 
1 .440a  .193 .188 .193 
2 .555 .308 .299 .115 
3 .592° .351 .337 .042 
4 .612 .374 .356 .024 
5 .613e .398 .376 .024 
e.Predictors: (Constant), IS, Con, RS, A. Ach, Neu 
Table 7a shows the model summary indicating five predictors of the model. Multiple 
correlation (R) is found as .440 for IS; .555 for Con; .592 for RS; .612 for Academic 
Achievement and .613 for Neuroticism respectively. Further R2which represents the 
contribution of criterion variable to the predictor variable is also seen. Here we have 
considered R2 change, that is, the actual contribution of criterion variable to the 
predictor variable. Hence the real covariance, the magnitude of independent variable 
76 
~1,,. ,f~~.rk.,itio 	
~- • i 
'irn 
which contributed to tie dependent variable (depression) came out as 19.3% for 
inadequate self; 11.5% for conscientiousness; 4.2% for reassure self; 2.4% for 	. 
academic achievement and 2.4% for neuroticism respectively. 
Table 7b: Shows Details of Coefficient? 
Unstandardized Standardized Correlations Model Coefficients Coefficients t sig Partial B Std. Error Beta 
1 
(Constant) 8.536- 2.120 4.027 .000 
IS .866 .149 .440 5.816 .000 .440 
2 
(Constant) 27.869 4.466 6.240 .000 
IS .847 .138 .430 6.119 .000 .459 
CON -.661 .137 -.339 4.824 .000 -.378 
3 
(Constant) 29.478 4.376 6.736 .000 
IS .983 .142 .499 6.920 .000 .506 
CON -.527 .141 -.270 3.744 .000 -.303 
RS -.394 .131 -.227 3.004 .003 -.247 
4 
(Constant) 49.478 9.649 5.100 .000 
IS .971 .140 .493 6.932 .000 .508 
CON -.473 .141 -.243 3.366 .001 -.275 
RS -.424 .130 -.244 3.261 .001 -.267 
A. Ach -.307 .134 -.157 2.285 .024 -.191 
5 
(Constant) 39.637 10.360 3.826 .000 
IS .837 .150 .425 5.592 .000 .431 
CON -.390 .143 -.200 2.728 .007 -.227 
RS -.351 .132 -.202 2.667 .009 -.222 
A. Ach -.328 .133 -.167 2.473 .015 -.207 
Neu .377 .163 .177 2.315 .022 .194 
a. Dependent Variable: Depression 
The above table clearly indicates that Personality traits, Self-criticism and Academic 
achievement influences Depression (criterion). As the statistical value given in the 
table indicates that t=5.59 for inadequate self; t=-2.72 for conscientiousness; t=-2.66 
for reassure self; t=-2.43 for academic achievement and t=2.31 for neuroticism 
respectively. By having a look at t-values, we may conclude that t-values are 
significant for all the predictors indicating a relationship between the predictors and 
criterion variable (depression). 
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The partial correlation is r=.431 for IS; r=-.227 for Con; r=-.222 for RS; r=-.207 for 
A. Ach. and r=.194 for neuroticism respectively, showing that predictors significantly 
influences the degree of depression. 
The t-value of conscientiousness (-2.728), reassure self (-2.667) and academic 
achievement(-2.473) are negative indicating a negative relationship with the criterion. 
Similarly the correlation of conscientiousness, reassure self, academic achievement 
and criterion (depression) is showing significant negative relationship. It means that 
conscientiousness; reassure self, and academic achievement negatively influences the 
level of depression of student studying in graduation. Thus, as the level of 
conscientiousness, reassure self, academic achievement will increase; the level of 
depression will decrease. From the result it may be interpreted that depression can be 
significantly predicted by IS; CON; RS; A. Ach and neuroticism,so the hypothesis 
(H6) that it is expected that Personality Traits, Self-criticism and will predict 
Depression significantly among graduation students is accepted. 
Table 8: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Anxiety among students 
studying in Post-Graduation. 
Table 7a: Model Summary 
Model R R Square Adjusted R Square 
Change Statistics 
R Square Change 
1 .581a  .337 .333 .337 
2 .621 .386 .378 .049 
b. Predictors: (Constant), HS, Neu 
Table 8a shows the model summary indicating two predictors of the model. Multiple 
correlation (R) is found as .581 for hated self and .510 for neuroticism. Further R2, 
which represents the contribution of criterion variable to the predictor variable, is also 
seen. Here we have considered R2 change, that is, the actual contribution of criterion 
variable to the predictor variable. Hence the real covariance, the magnitude of 
independent variable which contributed to the dependent variable (anxiety) came out 
as 33.7% for hated self and 4.9% for neuroticism respectively. 
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Table 8b: Shows Details of Coefficientsa 
Unstandardized Standardized 
Model Coefficients Coefficients t sig Corre  P ons art Partiaal B , Std. Error Beta 
1 
(Constant) 7.086 .947 7.483 .000 
HS 1.423 .163 .581 8.706 .000 .581 
2 
.(Constant) -1.633 2.696 -.606 .546 
HS 1.276 .163 .521 7.806 .000 .540 
Neu .420 , .122 .229 3.438 .001 .272 
a. Dependent Variable: Anxiety 
The above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t=7.806 for 
hated self and t=3.438 for neuroticism respectively. By having a look at t-values, we 
may conclude that t-values are significant for all the predictors indicating a 
relationship between the predictors and criterion variable (Anxiety). 
The partial correlation is r=.540 for HS and r=.272 for neuroticism respectively, 
showing that predictors significantly influences the degree of anxiety, so the 
hypothesis (H7) that it is expected that Personality Traits and Self-criticism will 
predict Anxiety significantly among post-graduation students is accepted. While 
results also showed that academic achievement not predicted among post-graduation 
students so, the hypothesis H7 is rejected. 
Table 9: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Depression among students 
studying in Post-Graduation. 
Table 9a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
1 .522a .273 .268 .273 
2 .556 .309 .300 .037 
3 .577c .333 .319 .023 
c. Predictors: (Constant), HS, Ex,Neu 
Table9a shows the model summary indicating three predictors of the model. Multiple 
correlation (R) is found as .522 for hated self; .556 for extraversion and .577 for 
neuroticism. Further R2, which represents the contribution of criterion variable to the 
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predictor variable, is also seen. Here we have considered R2 change, that is, the actual 
contribution of criterion variable to the predictor variable. Hence the real covariance, 
the magnitude of independent variable which contributed to the dependent variable 
(depression) came out as 27.3% for hated self; 3.7% for extraversion and 2.3% for 
neuroticism respectively. 
Table 9b: Shows details of Coefficients' 
Unstandardized Standardized Co Model Coefficients Coefficients t sig P  Partial  B Std. Error Beta 
1 
(Constant) 11.824 1.048 11.286 .000 
HS 1.352 .181 .522 7.479 .000 .522 
2 
(Constant) 22.559 3.972 5.679 .000 
HS 1.I78 .187 .455 6.284 .000 .459 
Ex -.379 .136 -.203 -2.797 .006 -.224 
3 
(Constant) 15.286 5.059 3.021 .003 
HS 1.084 .189 .419 5.726 .000 .427 
Ex -.348 .134 -.186 -2.592 .011 -.209 
Neu .308 .136 .159 2.272 .025 .184 
a. Dependent Variable: Depression 
The above table clearly indicates that Personality traits and Self-criticism influences 
Depression (criterion). As the statistical value given in the table indicates that 1=5.72 
for hated self; t=-2.59 extraversion and t=2.27 for neuroticism respectively. By having 
a look at t-values, we may conclude that t-values are significant for all the predictors 
indicating a relationship between the predictors and criterion variable (depression). 
The partial correlation is rr.427 for HS; r=-.209 for extraversion and r=.184 for 
neuroticism respectively, showing that predictors significantly influences the degree 
of depression. 
The t-value of extraversion (-2.592) is negative indicating a negative relationship with 
the criterion. Similarly the correlation of extraversion and criterion (depression) is 
showing significant negative relationship. It means that extraversion negatively 
influence the level of depression of student studying in post-graduation. Thus, as the 
level of extraversion will increase, the level of depression will decrease. From the 
result it may be interpreted that depression can be significantly predicted by hated 
self, extraversion and neuroticism,so the hypothesis (Hg) that it is expected that 
Personality Traits, Self-criticism and will predict Depression significantly among 
post-graduation students is accepted. While results also showed that academic 
achievement not predicted among post-graduation students so, the hypothesis H8 is 
rejected. 
Table IQ: Showing Step-wise multiple regression analysis of Personality traits, Self-
criticism Academic achievement as predictors of Anxiety in male. sample (N=225). 
Table 10a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
1 .447a .200 .196 .200 
2 .512 .262 .255 .062 
3 .523c .283 .273 .021 
c. Predictors: (Constant), HS, Con, Neu 
Table 10a shows the model summary indicating three predictors of the model. 
Multiple correlation (R) is found as .447 for hated self; .512 for conscientiousness and 
.523 for neuroticism. Further R2, which represents the contribution of criterion 
variable to the predictor variable, is also seen. Here we have considered R2 change 
that is the actual contribution of criterion variable to the predictor variable. Hence the 
real covariance, the magnitude of independent variable which contributed to the 
dependent variable (anxiety) came out as 20% for hated self; 6.2% conscientiousness 
and 2.1% for neuroticism respectively. 
Table 10b: Shows Details of Coefficients" 
Unstandardized Standardized 
Model Coefficients Coefficients t Sig Correlations Partial 
B Std. Error Beta 
1 
(Constant) 11.044 .974 11.33 .000 
Hs .986 .123 .447 7.46 .000 .447 
2 
(Constant) 21.211 2.540 8.35 .000 
Hs .940 .128 .426 7.37 .000 .443 
Con -.354 .082 -.249 -4.30 .000 -.278 
3 
(Constant) 14.930 3,514 4.24 .000 
Hs .875 .129 .397 6.80 .000 .416 
Con -.340 .081 -.239 -4.17 .000 -.271 
Neu .275 .108 .149 2.55 .011 .169 
a. Dependent Variable: Anxiety 
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The above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t=6.80 for 
hated self; t=-4.17 conscientiousness and t=2.55 for neuroticism respectively. By 
having a look at t-values, we may conclude that t-values are significant for all the 
predictors indicating a relationship between the predictors and criterion variable 
(anxiety). 
The partial correlation is r=.416 for HS; r=-.271 for conscientiousness and r=.169 for 
neuroticism respectively, showing that predictors significantly influences the degree 
of anxiety. 
The t-value of conscientiousness (-4.17) is negative indicating a negative relationship 
with the criterion. Similarly the correlation of conscientiousness and criterion 
(anxiety) is showing significant negative relationship. It means that conscientiousness 
negatively influence the level of anxiety of male student. Thus, as the level of 
extraversion will increase, the level of anxiety will decrease. From the result it may be 
interpreted that anxiety can be significantly predicted by hated self, conscientiousness 
and neuroticism,so the hypothesis (H9) that it is expected that Personality Traits, Self-
criticism and will predict Anxiety significantly among male students is accepted. 
Further results also showed that academic achievement not predicted among male 
students so, the hypothesis H9 is rejected. 
Table 11: Showing Step-wise multiple regression analysis of Personality traits, Self- 
criticism Academic achievement as predictors of Depression in male sample (N=225). 
Table 11a: Model Summary 
Model R R Square Adjusted R Square 
Change Statistics 
R Square Change 
1 .385a .148 .145 .148 
2 .478 .228 .221 .080 
3 •.505e .255 .244 .026 
4 .527 .278 .264 .023 
d. Predictors: (Constant), HS, Ex, Con, Neu 
Table I I a shows the model summary indicating four predictors of the model. Multiple 
correlation (R) is found as .385 for hated self; .478 for extraversion; .505 for 
conscientiousness and .527 for neuroticism. Further R2, which represents the 
contribution of criterion variable to the predictor variable, is also seen. Here we have 
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considered R2 change that is the actual contribution of criterion variable to the 
predictor variable. Hence the real covariance, the magnitude of independent variable 
which contributed to the dependent variable (depression) came out as 14.8% for hated 
self; 8% for extraversion; 2.6% conscientiousness and 2.3% for neuroticism 
respectively. 
Table 11b: Shows details of Coefficients' 
Unstandardized Standardized 
Coefficients Coefficients t  Sig Correlations Model Partial B Std. Beta 
Error 
1 
(Constant) 15.058 1.122 13.41 .000 
HS .958 .152 .385 6.23 .000 .385 
2 
(Constant) 30.837 3.463 8.90 .000 
HS .898 .146 .365 6.17 .000 .385 
Ex -.607 .127 -.283 -4.79 .000 -.306 
3 
(Constant) 34.869 3.704 9.41 .000 
HS .874 .144 .355 6.09 .000 .379 
Ex -.449 .137 -.209 -3.27 .001 -.215 
Con -.283 .101 -.179 -2.79 .006 -.185 
4 
(Constant) 27.137 4.680 5.79 .000 
HS .799 .144 .325 5.53 .000 .350 
Ex -.425 .135 -.198 -3.13 .002 -.207 
Con -.274 .100 -.173 -2.73 .007 -.182 
Neu .321 .121 .156 2.64 .009 .176 
a.Dependent Variable: Depression 
Above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t5.53 for 
HS; t=-3.13 for Ex; t=-2.73 for Con and t=2.64 for Neuroticism respectively. By 
having a look at t-values, we may conclude that t-values are significant for all the 
predictors indicating a relationship between the predictors and criterion variable 
(depression). 
The partial correlation is r.350 for HS; r=-.207 for Ex; r=-.182 for Con and r=.176 
for Neuroticism respectively, showing that predictors significantly influences the 
degree of depression. 
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The t-value of conscientiousness (-3.13) and extraversion (-2.73) are negative 
indicating a negative relationship with criterion. Similarly the correlation of 
conscientiousness and criterion (depression) is showing significant negative 
relationship. It means that conscientiousness negatively influence the level of depression 
of students. Thus as the level of conscientiousness and extraversion will increase, the 
level of depression will decrease. From the results it may be interpreted that depression 
can be significantly predicted by HS; Ex; Con and Neuroticism,so the hypothesis (Hjo) 
that it is expected that Personality Traits, Self-criticism and will predict Depression 
significantly among male students is accepted. While results also showed that academic 
achievement not predicted among male students so, the hypothesis Hio is rejected. 
Table 12: Showing Step-wise multiple regression. analysis of Personality traits, Self-
criticism Academic achievement as predictors of Anxiety in female sample (N=225). 
- Table 12a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
I .53 8a  .290 .287 .290 
2 .584 .341 .335 .051 
3 .601 .361 .352 .020 
c. Predictors: (Constant), HS, IS, Neu 
Table 12a shows the model summary indicating three predictors of the model. Multiple 
correlation (R) is found as .538 for hated self; .584 for inadequate self and .601 for 
neuroticism. Further R2, which represents the contribution of criterion variable to the 
predictor variable, is also seen. Here we have considered R2 change that is the actual 
contribution of criterion variable to the predictor variable. Hence the real covariance, the 
magnitude of independent variable which contributed to the dependent variable (anxiety) 
came out as 29% for hated self; 5.1% for inadequate self and 2% for neuroticism 
respectively. 
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Table 12b: Shows details of Coefficients' 
Unstandardized Standardized Correlations Model Coefficients Coefficients 
t Sig Partial B Std. Error Beta 
1 
(Constant) 9.847 .795 12.37 .000 
HS 1.290 .135 .538 9.53 .000 .538 
2 
(Constant) . 6.300 I.148 5.48 .000 
HS .929 .157 .388 5.92 .000 .369 
IS .383 .092 .272 4.15 .000 .269 
3(Constant) 1.243 2.230 .557 .578 
HS .910 .155 .380 5.86 .000 .367 
IS .307 .096 .218 3.21 .002 .211 
Neu .259 .098 .153 2.63 .009 .174 
a. Dependent Variable: anxiety 
The above table clearly indicates that Personality traits and Self-criticism influences 
Anxiety (criterion). As the statistical value given in the table indicates that t=5.86 for 
hated self; 1=3.21 inadequate self and t=2.63 for n utoticism respectively. By having a 
look at t-values, we may conclude that t-values are significant for all the predictors 
indicating a relationship between the predictors and criterion variable (anxiety). 
The partial correlation is r=,367 for HS; r=.211 for IS and r=.174 for neuroticism 
respectively, showing that predictors significantly influences the degree of anxiety,so 
the hypothesis (H11) that it is expected that Personality Traits, Self-criticism and will 
predict Anxiety significantly among female students is accepted. While results also 
showed that academic achievement not predicted among female, students so, the 
hypothesis H11 is rejected. 
Table 13: Showing Step-wise multiple regression analysis of Personality traits, 
Self-criticism Academic achievement as predictors of Depression in female 
sample (N=225). 
Table 13a: Model Summary 
Model R R Square Adjusted 
R Square 
Change Statistics 
R Square Change 
I .545a  .297 .294 .297 
2 .609 .371 .366 .074 
3 .6330 .401 .393 .029 
4 .642 .412 .401 .011 
d. Predictors: (Constant), IS, HS, RS,Neu 
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Table 13a shows the model summary indicating four predictors of the model. Multiple 
correlations (R) are found as .545 inadequate self; .609 for hated self; .633'reassure 
self; .642 for neuroticism. Further R2, which represents the contribution of criterion 
variable to the predictor variable, is also seen. Here we have considered R2 change 
that is the actual contribution of criterion variable to the predictor variable. Hence the 
real covariance, the magnitude of independent variable which contributed to the 
dependent variable (depression) came out as 29.7% for inadequate self; 7.4% for 
hated self ; 2.9% reassure self and 1.1% for neuroticism respectively. 
Table 13b: Shows Details of Coefficients' 
Unstandardized Standardized 
Model Coefficients Coefficients t Sig Correlations Partial B Std. Error Beta 
1 
(Constant) 7.654 1.298 5.89 .000 
IS .842 .087 .545 9.70 .000 .545 
2 
(Constant) 7.761 1.230 6.30 .000 
IS .561 .099 .363 5.67 .000 .356 
HS .862 .168 .328 5.12 .000 .325 
3 
(Constant) 13.240 2.052 6.45 .000 
IS .618 .098 .400 6.29 .000 .390 
HS .759 .167 .289 4.53 .000 .292 
RS -.291 .088 -.175 3.29 .001 -.171 
4 
(Constant) 7.976 3.275 2.43 .016 
IS .543 .104 .352 5.21 .000 .332 
HS .761 .166 .289 4.57 .000 .295 
RS -.241 .091 -.145 2.64 .009 -.176 
Neu .221 .108 .119 2.05 .041 .137 
. a. Dependent Variable: Depression 
Above table clearly indicates that Personality traits and Self-criticism influences 
Depression (criterion). As the statistical value given in the table indicates that t=5.21 
for IS; t=4.57 for HS; t=-2.64 for RS; and t=2.05 for Neuroticism respectively. By 
having a look at t-values, we may conclude that t-values are significant for all the 
predictors indicating a relationship between the predictors and criterion variable 
(depression). 
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The partial correlation is r=.332 for IS; r=.295 for HS; r=-.176 for RS; and r=.137 for 
Neuroticism respectively, showing that predictors significantly influences the degree 
of depression. 
The t-value of reassure self (-2.64) is negative indicating a -negative relationship with 
criterion. Similarly the correlation of reassure self and criterion (depression) is 
showing significant negative relationship. It means that reassure self negatively 
influence the level of depression of female students. Thus as the level of reassure self 
will increase, the level of depression will decrease. From the results it may be 
interpreted that depression can be significantly predicted by IS; HS; RS and 
Neuroticism,so the hypothesis (H12) that it is expected that Personality Traits, Self-
criticism and will predict Depression significantly among female students is accepted. 
While results also showed that academic achievement not predicted among female 
students so, the hypothesis H12 is rejected. 
Table 14: Represents the t value, Ns, Means and SDs of Male Female Senior 
Secondary 'Students on variables 
S.No. Variables Male (N=75) Female 	(N=75) t Sig 
Mean S.D. Mean S.D. 
I Neuroticism 23.12 5.08 24.45 6.22 1.43 .15 
2 Extraversion 24,80 5.16 26.43 5.48 1.87 .06 
3 Openness 24.81 4.19 23.55 4.31 1.82 .53 
4 Agreeableness 25.80 5.31 25.29 4.51 .62 .07 
5 Conscientiousness 25.93 7.57 28.16 5.70 2.03 .04 
6 Inadequate self 12.07 5.95 14.52 7.66 2.18 .03 
7 Reassure self 16.33 7.80 21:23 6.49 4.17 .00 
8 Hated self 6.69 5.46 4.76 4.59 2.34 .02 
9 Anxiety 19.51 9.42 17.24 10.47 1.39 .16 
10 Depression 24.59 10.91 19.31 10.08 3.07 .00 
11 Academic ach. 70.22 6.44 72.34 9.07 1.65 .10 
Above table consists of eleven variables. The first variable indicates comparison of 
male and female students of senior secondary school on Neuroticism..The result 
shows the mean neuroticism score of female students is higher than the male students. 
The mean score of male is 23.12 and for the female student is 24.45. The SD of the 
male is found to be 5.08 and for the female it is 6.22. The`t value obtained is 1.43 
which is insignificant showing that male and female of senior secondary students do 
not differwith regard to neuroticism, so the hypothesis H13 is rejected. 
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Table shows that mean extraversion score of males (M=24.80) and females 
(M=26.43). The SDs of the two groups are 5.16 and 5.48 respectively. The't' value 
calculated for the two group is 1.87 which is insignificant. It shows that male and 
female students do not differ with regard to extraversion, so the hypothesis H13 is 
rejected. 
Table shows that mean openness score of males (M=24.81) and females (M=23.55). 
The SDs of the two groups are 4.19 and 4.31 respectively. The't' value calculated for 
the two group is 1.82 which is insignificant shows that male and female students do 
not differ with regard to openness, so the hypothesis H13 is rejected. 
From the table it is clear that the mean agreeableness score of males (M=25.80) and 
females (M=25.29). The SDs of the two groups are 5.31 and 4.51 respectively. The't' 
value calculated for the two group is .62 which is insignificant which clearly indicate 
that the two groups do not differ with regard to agreeableness, so the hypotheses H13 
is rejected. 
It is given in the table that mean conscientiousness score of males (M=25.93) and 
females (M=28.16). The SDs of the two groups are 7.57 and 5.70 respectively. The't' 
value calculated for the two group is 2.03 which is significant at .05 level of 
confidence which clearly indicates that the two groups differ with regard to 
conscientiousness.Therefore, the hypothesis H13 is accepted. 
Table shows that mean inadequate self score of males (M=12.07) and females 
(M=14.52). The SDs of the two groups are 5.95 and 7.66 respectively. The't' value 
calculated for the two group is 2.18 which is significant at .05 level of confidence 
which clearly indicates that the two groups differ with regard to inadequate 
self.Therefore, the hypothesis H13 is accepted. 
From the table it is shows mean reassure self score of males (M=16.33) and females 
(M=21.23). The SDs of the two groups are 7.80 and 6.49 respectively. The't' value 
calculated for the two group is 4.17 which is significant at .01 level of confidence 
which clearly indicates that the two groups differ with regard to reassure self. 
Therefore, the hypothesis H13 is accepted. 
Table shows that mean hated self score of males (M=6.69) and females (M=4.76). 
The SDs of the two groups are 5.46 and 4.59 respectively. The't' value calculated for 
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the two group is 2.34 which is significant at .05 level of confidence which clearly 
indicates that the two groups differ with regard to hated self. Therefore, the 
hypothesis H13 is accepted. 
It is shown in the table that mean anxiety score of males (M=19.51) and females 
(M=17.24). The SDs of the two groups are 9.42 and 10.47 respectively. The't' value 
calculated for the two group is 1.39 which is insignificant which clearly indicates that 
the two groups differ with regard to anxiety, so the hypothesis H13 is rejected. 
It is shown in the table that mean depression score of males (M=24.59) and females 
(M=19.31). The SDs of the two groups are 10.91 and 10.08 respectively. The't' value 
calculated for the two group is 3.07 which is significant at .05 level of confidence 
which clearly indicates that the two groups differ with regard to depression. 
Therefore, the hypothesis H13 is accepted. 
Table shows that mean academic achievement score of males (M=70.22) and females 
(M=72.34). The SDs of the two groups are 6.44 and 9.07 respectively. The't' value 
calculated for the two group is 1.65 which is insignificant which clearly indicates that 
the two groups do not differ with regard to academic achievement, so the hypothesis 
H13 is rejected. 
Table 15: Represents the t value, Ns, Means and SDs ofMale Female Graduation 
Students on variables 
S.No. Variables 
Male(N=75) Female 	(N=75) 
t sig 
Mean S.D. Mean S.D. 
1 Neuroticism 23.00 5.32 24.04 5.72 1.15 .25 
2 Extraversion 26.21 3.92 26.20 4.46 .019 .98 
3 Openness 24.15 3.75 23.67 5.03 .66 .50 
4 Agreeableness 25.12 4.22 25.59 4.13 .68 .49 
5 Conscientiousness 28.99 5.94 26.63 4.96 -.36 .71 
6 Inadequate self 13.12 5.15 12.53 8.85 .59 .55 
7 Reassure self 18.80 6.47 18.28 6.77 .29 .76 
8 Hated self 5.60 3.73 4.37 4.14 1.90 .05 
9 Anxiety 17.56 8.93 15.32 10.03 1.44 .15 
10 Depression 20.67 10.83 18.56 12.96 1.12 .26 
11 Academic ach. 65.61 6.20 88.54 5.45 2.86 .00 
89 
Above table consists of eleven variables. The first variable indicates comparison of 
male and female students of graduation on Neuroticism. The result shows the mean 
neuroticism score of female students is higher than the male students. The mean 
score of male is 23.00 and for the female student is 24.04. The SD of the male is 
found to be 5.32 and for the female it is 5.72. The`t' value obtained is 1.15 which is 
insignificantshowing that male and female graduation students do not differ with 
regard to neuroticism, so the hypothesis H14 is rejected. 
Table shows that mean extraversion score of males (M=26.21) and females 
(M=26.20). The SDs of the two groups are 3.92 and 4.46 respectively. The`t' value 
calculated for the two group is .019 which is insignificant. It shows that male and 
female students do not differ with regard to extraversion, so the hypothesis H14 is 
rejected. 
It is shown in the table that mean openness score of males (M=24.15) and females 
(M=23.67). The SDs of the two groups are 3.75 and 5.03 respectively. The't' value 
calculated for the two group is .662 which is insignificant. It shows that male and 
students do not differ with regard to openness, so the hypothesis H14 is rejected. 
Table shows that mean agreeableness score of males (M=25.12) and females 
(M=25.59). The SDs of the two groups are 4.22 and 4.13 respectively. The't' value 
calculated for the two group is .684 which is insignificant which clearly indicate that 
the two groups do not differ with regard to agreeableness, so the hypothesis H14 is 
rejected. 
It is given in the table that mean conscientiousness score of males (M=28.99) and 
females (M=28.63). The SDs .of the two groups are 5.94 and 4.96 respectively. 
The't' value calculated for the two group is .365 which is insignificant which clearly 
indicates that the two groups do not differ with regard to conscientiousness, so the 
hypothesis H14 is rejected. 
It is clear from the table that mean inadequate self score of males (M=13.12) and 
females (M=12.53). The SDs of the two groups are 5.15 and 6.84 respectively. 
The't' value calculated for the two group is .592 which is insignificant which clearly 
indicates that the two groups do not differ with regard to inadequate self, so the 
hypothesis H14 is rejected. 
Table shows that mean reassure self score of males (M=18.80) and females 
(M=1$.28). The SDs of the two groups are 6.47 and 6.77 respectively. The't' value 
calculated for the two group is .296 which is insignificant which clearly indicates 
that the two groups do not differ with regard to reassure self, so the hypothesis H14 
is rejected. 
Table shows that mean hated self score of males (M=5.60) and females (M=4.37). 
The SDs of the two groups are3.73 and 4.14 respectively. The`t' value calculated for 
the two group is 1.90 which is significant at .05 level of confidence which clearly 
indicates that the two groups differ with regard to hated self. Therefore, the 
hypothesis H14 is accepted. 
The ninth variable shows mean anxiety score of males (M=1.7.56) and females 
(M=15.32). The SDs of the two groups are 8.93 and 10.03 respectively. The't' value 
calculated for the two group is 1.44 which is insignificant which clearly indicates 
that the two groups do not differ with regard to anxiety, so the hypothesis H14 is 
rejected. 
It is shown in the table that mean depression score of males (M=20.67) and females 
(M=18.56). The SDs of the two groups are 10.83 and 12.96 respectively. The't' 
value calculated for the two group is 1.12 * which is insignificant which clearly 
indicates that the two groups do not differ with regard to depression, so the 
hypothesis H14 is rejected 
Table shows that mean academic achievement score of males (M=65.61) and 
females (M=88.54). The SDs of the two groups are 6.20 and 5.45 respectively. 
The't' value calculated for the two group is 2.86 which is significant at .01 level of 
confidence which clearly indicates that the two groups differ with regard to 
academic achievement. Therefore, the hypothesis H14 is accepted. 
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Table 16: Represents the t value, Ns, Means and SDs of MaleFemale Post- 
graduation Students on variables 
S.No. Variables 
Male(N=75) Female(N75) 
t sig 
Mean S.D. Mean S.D. 
1 Neuroticism 22.33 5.76 22.73 5.66 .42 .66 
2 Extraversion 25.53 6.17 26.84 4.37 1.49 .13 
3 Openness 24.61 4.84 23.48 4.33 1.51 .13 
4 Agreeableness 24.15 4.05 26.45 4.18 3.42 .00 
5 Conscientiousness 28.99 6.04 30.73 5.53 1.84 .06 
6 Inadequate self 14.71 10.99 12.53 6.51 1.47 .14 
7 Reassure self 17.93 7.63 20.25 6.14 2.05 .04 
8 Hated self 5.25 4.08 3.40 3.58 2.95 .00 
9 Anxiety 13.36 10.50 13.15 8.97 .13 .89 
10 De ression 16.56 10.19 18.43 10.60 1.09 .27 
11 Academic ach. 68.60 4.67 69.44 5.72 .98 .32 
Above table consists of eleven variables. The first variable indicates comparison of 
male and female students of graduation on Neuroticism. The result shows the mean 
neuroticism score of female students is higher than the male students. The mean score 
of male is 22.33 and for the female student is 22.73. The SD of the male is found to be 
5.76 and for the female it is 5.66. The't' value obtained is .42 which is insignificant 
showing that male and female post-graduation students do not differ with regard to 
neuroticism, so the hypothesis H15 is rejected. 
Table shows that mean extraversion score of males (M=25.53) and females 
(M=26.84). The SDs of the two groups are 6.17 and 4.37 respectively. The't' value 
calculated for the two group is 1.49 which is insignificant. It shows that male and 
female students do not differ with regard to extraversion, so the hypothesis H15 is 
rejected. 
From the table it is clear that the mean openness score of males (M=24.61) and 
females (M=23.48). The SDs of the two groups are 4.84 and 4.33 respectively. The't' 
value calculated for the two group is 1.51 which is insignificant. It shows that male 
and students do not differ with regard to openness, so the hypothesis His is rejected. 
Table shows that mean agreeableness score of males (M=24.15) and females 
(M=26.45). The SDs of the two groups are 4.05 and 4.18 respectively. The't' value 
calculated for the two group is 3.42 which is significant at .01 level of confidence 
92 
which clearly indicate that the two groups differ with regard to agreeableness. 
Therefore, the hypothesis H15 is accepted. 
Table shows that mean conscientiousness score of males (M=28.99) and females 
(M=30.73). The SDs of the two groups are 6.04 and 5.53 respectively. The't' value 
calculated for the two group is 1.84 which is insignificant which clearly indicates that 
the two groups do not differ with regard to conscientiousness, so the hypothesis H15 is 
rejected. 
It is shown in the table the mean inadequate self score of males (M=14.71) and 
females (M=-12.53). The SDs of the two groups are 10.99 and 6.51 respectively. 
The't' value calculated for the two group is 1.47 which is insignificant which clearly 
indicates that the two groups do not differ with regard to inadequate self, so the 
hypothesis His rejected. 
It is shown in the table the mean reassure self score of males (M=17.93) and females 
(M=20.25). The SDs of the two groups are 7.63 and 6.14 respectively. The't' value 
calculated for the two group is 2.05 which is significant at .05 level of confidence 
which clearly indicates that the two groups differ with regard to reassure 
self.Therefore, hypothesis His is accepted. 
Table shows that mean hated self score of males (M-5.25) and females (M=3.40). 
The SDs of the two groups are 4.08 and 3.58 respectively. The't' value calculated for 
the two group is 2.95 which is significant at .01 level of confidence which clearly 
indicates that the two groups differ with regard to hated self. Therefore, the 
hypothesis His is accepted. 
Table shows that mean anxiety score of males (M=13.36) and females (M=13.15). 
The SDs of the two groups are 10.50and 8.97 respectively. The't' value calculated for 
the two group is .134 which is insignificant which clearly indicates that the two 
groups do not differ with regard to anxiety, so the hypothesis His is rejected. 
It is shown in the table the mean depression score of males (M=16.56) and females 
(M=18.43). The SDs of the two groups are 10.19 and 10.60 respectively. The't' value 
calculated for the two group is 1.09 which is insignificant which clearly indicates that 
the two groups do not differ with regard to depression, so the hypothesis H15 is 
rejected. 
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It is shown in the table the mean academic achievement score of males (M=68.60) 
and females (M=69.44). The SDs of the two groups are 4.67 and 5.73 respectively. 
The't' value calculated for the two group is .98 which is insignificant which clearly 
indicates that the two groups do not differ with regard to academic achievement, so 
the hypothesis H15 is rejected. 
Table 17: Represents the t value, Ns, Means and SDs of overall Male Female 
Students on variables 
S.No. Variables 
Male(N=225) Female(N=225) 
t Sig 
Mean S.D. Mean S.D. 
1 Neuroticism 22.82 5.38 23.74 5.89 1.73 .08 
2 Extraversion 25.52 5.18 26.49 4.78 2.06 .03 
3 Openness 24.52 4.27 23.56 4.55 2.30 .02 
4 Agreeableness 25.02 4.59 25.78 4.29 1.80 .07 
5 Conscientiousness 27.97 7.00 29.17 5.50 2.02 .04 
6 Inadgi uate.self 13.30 7.85 13.20 7.05 .14 .88 
7 Reassure self 17.62 7.35 19.92 6.56 3.49 .00 
8 Hated self 5.85 4.51 4.18 4.15 4.09 .00 
9 Anxiety 16.81 9.94 15.24 9.94 1.67 .09 
10 Depression 20.60 11.10 18.76 10.90 1.77 .07 
11 Academic ach. 68.21 6.08 70.11 7.10 3.04 .00 
Above table consists of eleven variables. The first variable indicates comparison of 
male and female students of graduation on Neuroticism. The result shows the mean 
neuroticism score of female students is higher than the male students. The mean score 
of male is 22.82 and for the female student is 23.74. The SD of the male is found to be 
5.38 and for the female it is 5.89. The't' value obtained is 1.73 which is insignificant 
showing that male and female overall students do not differ with regard to 
neuroticism, so the hypothesis H16 is rejected. 
Table shows that mean extraversion score of males (M25.52) and females 
(M=26.49). The SDs of the two groups are 5.18and 4.78 respectively. The't' value 
calculated for the two group is 2.06 which is significant at .05 level of confidence. It 
shows that male and female students differ with regard to extraversion. Therefore, the 
hypothesis H16 is accepted. 
Table shows that mean openness score of males (M=24.52) and females (M23.56). 
The SDs of the two groups are 4.27 and 4.55 respectively. The't' value calculated for 
the two group is 2.30 which is significant at .05 level of confidence. It shows that 
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male and students differ with regard to openness. Therefore, the hypothesis H1 6 is 
accepted. 
It is given in the table the mean agreeableness score of males (M=25.02) and females 
(M=25.78). The SDs of the two groups are 4.59 and 4.29 respectively. The't' value 
calculated for the two group is 1.80 which is insignificant which clearly indicate that 
the two groups do not differ with regard to agreeableness, so the hypothesis H16 is 
rejected. 
Table shows that mean conscientiousness score of males (M=27.97) and females 
(M=29.17). The SDs of the two groups are 7.00 and 5.50 respectively. The`t' value 
calculated for the two group is 2.02 which is significant at .05 level of confidence 
which clearly indicates that the two groups differ with regard to conscientiousness. 
Therefore, the hypothesis H16 is accepted. 
It is clear from the table the mean inadequate self score of males (M=13.30) and 
females (M=13.20). The SDs of the two groups are 7.85 and 7.05 respectively. The`t' 
value calculated for the two group is .145 which is insignificant which clearly 
indicates that the two groups do not differ with regard to inadequate self, so the 
hypothesis H16 is rejected. 
Table shows that mean reassure self score of males (M=17.62) and females 
(M=19.92). The SDs of the two groups are 7.35 and 6.56 respectively. The't' value 
calculated for the two group is 3.49 which is significant at .01 level of confidence 
which clearly indicates that the two groups differ with regard to reassure 
self.Therefore, the hypothesis H16 is accepted. 
It is given in the table the mean hated self score of males (M=5.85) and females 
(M=4.18). The SDs of the two groups are 4.51 and 4.15 respectively. The't' value 
calculated for the two group is 4.09 which is significant at .01 level of confidence 
which clearly indicates that the two groups differ with regard to hated self. Therefore, 
the hypothesis H16 is accepted. 
Table shows that mean anxiety score of males (M=16.81) and females (M=15.24). 
The SDs of the two groups are 9.94 and 9.94 respectively. The't' value calculated for 
the two group is 1.67 which is insignificant which clearly indicates that the two 
groups do not differ with regard to anxiety, so the hypothesis H16 is rejected. 
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It is shown in the table the mean depression score of males (M=20.60) and females 
(M=18.76). The SDs of the two groups are 11.10 and 10.90 respectively. The't' value 
calculated for the two group is 1.77 which is insignificant which clearly indicates that 
the two groups do not differ with regard to depression, so the hypothesis H16 is 
rejected. 
Table shows that mean academic achievement score of males (M=68.21) and females 
(M=70.1 1). The SDs of the two groups are 6.08 and 7.10 respectively. The't' value 
calculated for the two group is 3.04 which is significant at .01 level of confidence 
which clearly indicates that the two groups differ with regard to academic 
achievement. Therefore, the hypothesis H16 is accepted. 
Table 18: Represents the t value, Ns, Means and SDs ofSenior SecondaryGroup 
and Graduation group on variables 
S.No. Variables 
S. Sec. 	=150 Graduation(N=1 
50) t Sig 
Mean S.D. Mean S.D. 
1 Neuroticism 23.79 5.70 23.52 5.53 .411 .68 
2 Extraversion 25.61 5.37 26.21 4.19 1.06 .28 
3 Openness 24.18 4.28 23.91 4.33 .543 .58 
4 Agreeableness 25.55 4.92 25.35 4.17 ' .367 .71 
5 Conscientiousness 27.05 6.77 28.81 6.01 2.37 .01 
6 Inadequate self. 13.29. 6.94 12.83 6.05 .620 .53 
7 Reassure self 18.78 7.56 18.44 6.60 .415 .67 
8 Hated self 5.73 5.12 4.99 3.97 1.39 .16 
9 Anxiety 18.37 9.99 16.44 9.53 1.71 .08 
10 Depression 21.95 10.80 19.61 11.47 1.81 .07 
11 Academic ach. 71.28 7.91 67.17 5.98 5.07 .00 
Above table consists of eleven variables. The first variable indicates comparison of 
senior secondary group and of graduation group on Neuroticism. The result shows the 
mean neuroticism score of senior secondary group is higher than the graduation 
group. The mean score of senior secondary group is 23.79 and for the graduation 
group is 23.52. The SD of the senior secondary group is found to be 5.70 and for the 
graduation group it is 5.53. The`t' value obtained is .411 which is insignificant 
showing that senior secondary and graduation group do not differ with regard to 
neuroticism, so the hypothesis H17 is rejected. 
It is shown in the table the mean extraversion score of senior secondary group 
(M=25.61) and graduation group (M=26.21). The SDs of the two groups is 5.37 and 
4.19 respectively. The' t' value calculated for the two group is 1.06 which is 
insignificant. It shows that senior secondary and graduation group do not differ with 
regard to extraversion, so the hypothesis HL7 is rejected. 
Table shows that the mean openness score of senior secondary group (M=24.18) and 
graduation group (M=23.91). The SDs of the two groups is 4.28and 4.43respectively. 
The't' value calculated for the two group is .543 which is insignificant. It shows that 
higher senior secondary and graduation students do not differ with regard to openness, 
so the hypothesis H17 is rejected. 
It is shown in, the table the mean agreeableness score of senior secondary group 
(M=25.55) and graduation group (M=25.35). The SDs of the two groups is 4.92 and 
4.17 respectively. The't' value calculated for the two group is .367 which is 
insignificant. It shows that senior secondary and graduation group do not differ with 
regard to agreeableness, so the hypothesis Hi7 is rejected. 
It is clear from the table themean conscientiousness score of senior secondary group 
(M=27.05) and graduation group (M=28.81). The SDs of the two groups is 6.77 and 
6.01 respectively. The't' value calculated for the two group is 2.37 which is 
significant at .01 level of confidence. It shows that senior secondary and graduation 
group differ with regard to conscientiousness. Therefore, the hypothesis H17 is 
accepted. 
Table shows that the mean inadequate self score of senior secondary group (M=13.29) 
and graduation group (M=12.83). The SDs of the two groups is 6.94 and 6.05 
respectively. The't' value calculated for the two group is .620 which is insignificant 
which clearly indicates that the two groups do not differ with regard to inadequate 
self, so the hypothesis H17 is rejected. 
It is shown in the table the mean reassure self score of senior secondary group 
(M=1 8.78) and graduation students (M= l8.44). The SDs of the two groups is 7.56 and 
6.60 respectively. The't' value 'calculated for the two group is .415 which is 
insignificant which clearly indicates that the two groups do not differ with regard to 
reassure self, so the hypothesis H17 is rejected. 
It is shown in the table the mean hated self score of senior secondary group (M=5.73) 
and graduation group (M=4.99). The SDs of the two groups are 5.12 and 3.97 
respectively. The't' value calculated for the two group is 1.39 which is 
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insignificantwhich clearly indicates that the two groups do not differ with regard to 
hated self, so the hypothesis H17 is rejected. 
From the table it is clear that the mean anxiety score of senior secondary group 
(M=18.37) and graduation group (M=16.44). The SDs of the two groups are 9.99 and 
9.53 respectively. The't' value calculated for the two group is 1.71 which is 
insignificant which clearly indicates that the senior secondary group and graduation 
group do not differ with regard to anxiety, so the hypothesis H17 is rejected. 
Table shows the mean depression score of senior secondary group (M=21.95) and 
graduation group (M=19.61). The SDs of the two groups are 10.84 and 11.47 
respectively. The`t' value calculated for the two group is 1.81 which is insignificant 
which clearly indicates that the two groups do not differ with regard to depression, so 
the hypothesis H17 is rejected. 
Table shows that the mean academic achievement score of senior secondary group 
(M=71.28) and graduation group (M=67.17). The SDs of the two groups are 7.91 and 
5.98 respectively. The't' value calculated for the two group is 5.07 which is 
significant at .01 level of confidence which clearly indicates that the senior secondary 
group and graduation group differ with regard to academic achievement. Therefore, 
the hypothesis Hir is accepted. 
Table 19: Represents the t value, Ns, Means and SDs of Senior Secondary group 
and Post-Graduation group on variables 
S.No. Variables 
S. Sec.(N=150) P. Grad. (N=150) t Sig 
Mean S.D. Mean S.D. 
1 Neuroticism 23.79 5.70 22.53 5.69 1.90 .05 
2 Extraversion 25.61 5.37 26,19 5.37 .924 .35 
3 Openness 24.18 4.28 24.05 4.61 .259 .79 
4 Agreeableness 25.55 4.92 25.30 4.26 .464 .64 
5 Conscientiousness 27.05 6.77 29.86 5.83 3.85 .00 
6 Inadequate self 13.29 6.94 13.62 9.07 .350 .72 
7 Reassure self 18.78 7.56 19.09 6.60 .372 .71 
8 Hated self 5.73 5.12 4.33 3.94 2.65 .00 
9 Anxiety 18.37 9.99 13.25 9.73 4.49 .00 
10 De ression 21.95 10.80 17.49 10.40 3.63 .00 
11 Academic ach. 71.28 7.91 69.00 5.22 2.94 .00 
Above table consists of eleven variables. The first variable indicates comparison of 
senior secondary and post-graduation group on Neuroticism. The result shows the 
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mean neuroticism score of senior secondary group is higher than the post-graduation 
group. The mean score of senior secondary group is 23.79 and for the post-graduation 
groupis 22.53. The SD of the senior secondary group is found to be 5.70 and for the 
post-graduation group it is 5.69. The't' value obtained is .1.90 which is significant at 
.05 level of confidence showing that senior secondary and post graduation group 
differ with regard to neuroticism. Therefore, the hypothesis His is accepted. 
Table shows that the mean extraversion score of senior secondary group (M25.61) 
and post-graduation group (M=26.19). The SDs of the two groups is 5.37and 5.37 
respectively. The't' value calculated for the two group is .924 which is insignificant. 
It shows that senior secondary and post-graduation groups do not differ with regard to 
extraversion, so the hypothesis His is rejected. 
Table shows that the mean openness score of senior secondary group (M=24.18) and 
post-graduation group (M=24.05). The SDs of. the two groups is 4.28. and. 4.61 
respectively. The't' value calculated for the two group is .259 which is insignificant. 
It shows that senior secondary group and post-graduation group do not differ with 
regard to openness, so the hypothesis H18 is rejected. 
It is shown in the table that the mean agreeableness score of senior secondary group 
(M-25.55) and post-graduation group (M=25.30). The SDs of the two groups is 4,92 
and 4.26 respectively. The't' value calculated for the two group is .464 which is 
insignificant. It shows that senior secondary group and post-graduation group do not 
differ with regard to agreeableness, so the hypothesis His is rejected. 
It is clear from the table that the mean conscientiousness score of senior secondary 
group (M=27.05) and post-graduation group (M=29.86). The SDs of the two groups is 
6.77 and 5.83 respectively. The't' value calculated for the two group is 3.85 which is 
significant at .01 level of confidence. It shows that senior secondary group and post-
graduation group differ with regard to conscientiousness. Therefore, the hypothesis 
H18 is accepted. 
From the table it is shows that the mean inadequate self score of senior secondary 
group (M=13.29) and post-graduation group (M=13.62). The SDs of the two groups is 
6.94 and 9.07 respectively. The't' value calculated for the two group is .350 which is 
insignificant which clearly indicates that the two groups do not differ with regard to 
inadequate self, so the hypothesis H18 is rejected. 
It is shown in the table that the mean reassure self score of senior secondary group 
(M=18.78) and post-graduation group (M=19.09). The SDs of the two groups is 7.56 
and 7.00 respectively. The't' value calculated for the two group is .372 which is 
insignificant which clearly indicates that the two groups do not differ with regard to 
reassure self, so the hypothesis H18 is rejected. 
Table shows that the mean hated self score of senior secondary group (M=5.73) and 
post-graduation group (M=4.33). The SDs of the two groupsare 5.12 and 3.94 
respectively. The `t' value calculated for the two group is 2.65 which is significant at 
.01 level of confidence which clearly indicates that the two groups differ with regard 
to hated self.Therefore, the hypothesis H18 is accepted. 
It is shown in the table that the mean anxiety score of senior secondary group 
(M=18.37) and post-graduation group (M=13.25): The SDs of the two groups are9.99 
and 9.73 respectively. The't' value calculated for the two group is 4.49 which is 
significant at .01 level of confidence. It shows that senior secondary and post 
graduation group differ with regard to anxiety. Therefore, the hypothesis H18 is 
accepted. 
From the. table it is shows that the mean depression score of senior secondary group 
(M=21.95) and post-graduation group (M=17.49). The SDs of the two groups are 
10.80 and 10.40 respectively. The't' value calculated for the two group is 3.63 which 
is significant at .01 level of confidence which clearly indicates that the two groups 
differ with regard to depression. Therefore, the hypothesis H18 is accepted. 
From the table it is shows that the mean academic achievement score of senior 
secondary group (M=71.28) and post-graduation group (M=69.00). The SDs of the 
two groups are 7.91 and 5.22 respectively. The't' value calculated for the two group is 
2.94 which is significant at .01 level of confidence which clearly indicates that senior 
secondary group and post-graduation group differ with regard to academic 
achievement. Therefore, the hypothesis H18 is accepted. 
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Table 20: Represents the t value, Ns, Means and SDs Graduation group and 
Post-Graduation group on variables 
S.No Variables Graduation(N=150) 
P. 
Grad.(N=150) t Sig 
Mean S.D. Mean S.D. 
I Neuroticism 23.52 5.53 22.53 5.69 1.52 .12 
2 Extraversion 26.21 4.19 26.19 5.37 .036 .97 
3 Openness 23.91 4.43 24.05 4.61 .268 .78 
4 Agreeableness 25.35 4.17 25.30 4.26 .109 .91 
5 Conscientiousness 28.81 6.01 29.86 5.83 1.53 .12 
6 Inadequate self 12.83 6.05 13.62 9.07 .891 .37 
7 Reassure self 18.44 6.60 19.09 7.00 .831 .40 
8 Hated self 4.99 3.97 4.33 3.94 1.44 .15 
9 Anxiety 16.44 9.53 13.25 9.73 2.86 .00 
10 Depression 19.61 11.47 17.49 10.40 1.67 .09 
11 Academic ach. 67.17 5.98 69.02 5.22 2.84 .00 
Above table consists of eleven variables. The first variable indicates comparison of 
graduation and post-graduation group on Neuroticism. The result shows the mean 
neuroticism score of graduation group is higher than the post-graduation group. The 
mean score of graduation group is 23.52 and for the post-graduation group is 22.53 
The SD of the graduation group is found to be 5.53 and for the post-graduation group 
it is 5.69. The`t' value obtained is .1.52 which is insignificant showing that graduation 
and - post-graduation students do not differ with regard to neuroticism, so the 
hypothesis H jg is rejected. 
From the table it is shows that the mean extraversion score of graduation group 
(M=26.21) and post-graduation group (M=26.19). The SDs of the two groups is 4.19 
and 5.37 respectively. The't' value calculated for the _ two group is .036 which is 
insignificant. It shows that graduation group and post-graduation group do not differ 
with regard to extraversion, so the hypothesis H19 is rejected. 
It is clear from the table that the mean openness score of graduation group (M=23.91) 
and post-graduation group (M=24.05). The SDs of the two groups is 4.43 and 4.61 
respectively. The`t' value calculated for the two group is .268 which is insignificant. 
It shows that graduation group and post-graduation group do not differ with regard to 
openness, so the hypothesis H19 is rejected. 
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It is shown in the table that the mean agreeableness score of graduation group 
(M=25.35) and post-graduation group (M=25.30). The SDs of the two groups is 
4.17and 4.26 respectively. The't' value calculated for the two group is .109 which is 
insignificant. It shows that graduation group and post-graduation group do not differ 
with regard to agreeableness, so the hypothesis H19 is rejected. 
From the table it is shows that the mean conscientiousness score of graduation group 
(M=28.81) and post-graduation group (M=29.86). The SDs of the two groups is 6.01 
and 5.83 respectively. The't' value calculated for the two group is 1.53 which is 
insignificant. It shows that graduation and post-graduation groups do not differ with 
regard to conscientiousness, so the hypothesis H19 is rejected. 
From the table it is shows that the mean inadequate self score of graduation group 
(M=12.83) and post-graduation group (M=13.62). The SDs of the two groups is 6.05 
and 9.07 respectively. The't' value calculated for the two group is .891 which is 
insignificant which clearly indicates that the two groups do not differ with regard to 
inadequate self, so the hypothesis H19 is rejected. 
It is shown in the table that mean reassure self score of graduation group (M=18.44) 
and post-graduation group (M=19.09). The SDs of the two groups is 6.60 and 7.00 
respectively. The `t' value calculated for the two group is .831 which is 
insignificantwhich clearly indicates that graduation group and post-graduation groups 
do not differ with regard to reassure self. 
From the table it is shows that mean hated self score of graduation group (M4.99) 
and post graduation group (M=4.33). The SDs of the two groups are 3.97 and 3.94 
respectively. The't' value calculated for the two group is 1.44 which is insignificant 
which clearly indicates that the two groups do not differ with regard to hated self, so 
the hypothesis H19 is rejected. 
Table shows that the mean anxiety score of graduation group (M=16.44) and post-
graduation group (M=13.25). The SDs of the two groups are 9.53and 9.73 
respectively. The`t' value calculated for the two group is 2.86 which is significant at 
.01 level of confidence which clearly indicates that the two groups differ with regard 
to anxiety. Therefore, the hypothesis H19 is accepted. 
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Table shows that the mean depression score of graduation group (M=19.61) and post-
graduation group (M=17.49). The SDs of the two groups are 11.47 and 10.40 
respectively. The't' value calculated for the two group is 1.67 which is 
insignificantwhich clearly indicates that the two groups do not differ with regard to 
depression, so the hypothesis H19 is rejected. 
Table shows that mean academic achievement score of graduation group (M=67.17) 
and post-graduation group (M=69.01). The SDs of the two groups are 5.98 and 5.22 
respectively. The't' value calculated for the two group is 2.84which is significant at 
.01 level of confidence. It shows that senior secondary and post. graduation group 
differ with regard to academic achievement. Therefore, the hypothesis H19 is 
accepted. 
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CHAPTER-5 
DISCUSSION 
Current study sought to investigate, personality traits, self-criticism and academic 
achievement as predictors of anxiety and depression among students, this problem 
comprises of three predictor variables and two criterion variables, first and foremost 
predictor variable of the study is personality traits, which is comprised of five facets, 
namely neuroticism, extraversion, openness, agreeableness and conscientiousness, 
these are termed as five factors, second predictor variable is self-criticism i.e. 
inadequate self, reassure self and hated self and last predictor variable is academic 
achievement this predictor didn't have any facet or dimension. An important concern 
of psychology is to understand factors which are responsible for anxiety and 
depression problems and also to suggest ways to manage them to the degree possible. 
In any empirical research, discussion has been given utmost importance. Discussion is 
the part where result is discussed under guideline of the objectives of the research in 
the light of previous empirical findings. In the present research, many new areas along 
with the old had been explored. So, in the present investigation the researcher will 
discuss the results with support of previous empirical findings. 
The four important objectives of present investigation were to find out the influence 
of personality traits, self-criticism, and academic achievement as predictors of anxiety 
and depression among Senior Secondary students. Second objective of this study was 
to find out the influence of personality traits, self-criticism, and academic 
achievement as predictors of anxiety and depression among Graduation students. 
Third objective was to find out the influence of personality traits, self-criticism, and 
academic achievement as predictors of anxiety and depression among Post-
Graduation students finally last objective of present investigation was to find out the 
influence of personality traits, self-criticism and academic as predictors of anxiety and 
depression among overall students. 
In order to investigate all four objectives investigator divided the whole data into 
three groups, senior secondary, graduation, post-graduation and overall students. 
In the present investigation, the results has been divided into two sections on the basis 
of different statistical techniques i.e. stepwise multiple regression analysis and t-test. 
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The result has been shown through different tables. In order to examine first objective 
investigator applied, stepwise multiple regression analysis on senior secondary group 
it was found that hated self (self-criticism)* was the most significant predictor of 
anxiety and depression which raised senior secondary students' tendency to take self-
criticism and, in turn, contributed to higher levels of depression among participants. 
The reason may be due to low self-esteem, immature dependence, parental pressure, 
competitions, they berate, criticize and blame themselves and experience intense 
feelings of shame, guilt, and worthlessness and they are unable to avoid these 
situations, then these situations pushes individual tend to be anxious and depress. 
Inadequate self was another significant predictor for anxiety and depression which 
focuses on a sense of personal inadequacy, Sandquist, Grenyer & Caputi (2009) 
suggested that self-criticism originates from a parental style characterized by low 
parental warmth and high parental control, with self-criticism and shame representing 
mediating variables between parental bonding and depression, Mongrain (2005) found 
that self-criticism significantly predicted internal entrapment and social comparison 
when controlling mood and levels of dependency. Substantial structural equation 
modeling (SEM) revealed that a factor of self-reported entrapment and social 
comparison mediated the effect of self-criticism on the number of previous episodes 
of depression; Kausar (2014) found that self-criticism i.e. inadequate self came out as 
the most significant predictor of depression. 
Openness also emerged as significant predictor of anxiety and depression among 
senior secondary students. Openness is the factor that involves active imagination, 
aesthetic sensitivity, attentiveness to inner feelings, preference for variety, and 
intellectual curiosity, The possible reason for this result is that, individuals who have 
the tendency to showactive imagination, aesthetic sensitivity, attentiveness to inner 
feelings, preference for variety, and intellectual curiosity. They tend to be 
conventional and traditional in their outlook and behaviour. They prefer familiar 
routines to new experiences, and generally have a narrower range of interests, 
sometimes not able to fulfill these factors due to some unavoidable situations, then 
these situations pushes individual in distressful situation. 
Conscientiousness appeared as significant predictors of anxiety and depression. 
Conscientiousness is the factor that encompasses self-discipline, dutifulness, 
t 
competence order deliberation and achievement striving, good organization strict 
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adherence to principles and desire to achieve goals, possible reason for this result is 
that, conscientious individuals who tends to show good organization, strict adherence 
to principles and desire to achieve goals, self discipline, dutifulness, competence, 
order deliberation and achievement, sometimes individuals are not able to fulfill 
above mentioned factors due to some unavoidable circumstances or situations, then 
these circumstances or situations pushes individual in distress, thus they tends to 
ruminate those circumstances or situations that had pushed individual in distressful 
situation. Rumination is more common in the people who are pessimistic, neurotic, 
and who have negative attribution style, the tendency to ruminate is stable constant 
over time and serves as a significant factor for clinical depression, there is also 
evidence that rumination is linked to general anxiety. Other significant predictor was 
extraversion. 
Extraversion is the most important factor which enables the act, state or habit of being 
predominantly concerned with and obtaining gratification from what is outside the 
self. Individuals who are extraverts tend to enjoy human interactions and to be 
enthusiastic, talkative, assertive, and gregarious. They take pleasure in human 
activities that involve Iarge social gatherings, such as parties, community activities, 
public demonstrations, and business or political groups. The possible reason for this 
result is that, an extraverted person is likely to enjoy time spent with people and find 
less reward in time spent alone. They tend to be energized when around other people, 
and they are more prone to boredom when they are by themselves, when individual 
unable to fulfill these demands or situations then they had the tendency to be anxious 
or depress. 
Second objective was to find out the influence of personality traits, self-criticism, and 
academic achievement as predictors of anxiety and depression among Graduation 
students, in order to investigate it the investigator found that there are two factors of 
self-criticism, namely, hated self, inadequate self, and two factors of personality traits, 
namely, conscientiousness and neuroticism and academic achievement emerged as 
significant predictors of anxiety and depression among graduation students. 
Hated self (self-criticism) is the most important factor, individual who have hated self 
like personality have the tendency to hated self they show harsh self-evaluation, strive 
for achievement and perfection, have a marked fear of criticism, sense of self-dislike 
106 
and aggressive/persecutory desire to hurt the self following failure the possible 
reasonis that, people who become self-critical/hated self quickly may not allow 
themselves time or space to stand back and reflect, if they did not reflect what they 
feel, they becomes anxious and depress. 
Individual who has inadequate-self (self-criticism) like personality is more prone to 
blame themselves and Inadequate-self focuses on a sense of personal inadequacy 
means that inadequate self focused are easily disappointed with themselves. Self-
devaluation is one of the greatest handicaps to personal effectiveness. From feelings 
of inadequacy individual acquire a defensive orientation that discourages growth and 
positive accomplishment. Such feelings usually develop from an unrealistic picture of 
an individual in relation to other people. This tendency to perceive exaggeratedly his 
or her failure and negative points and over look his/her positive points or assess them 
insignificant as compared to his or her short comings defines low self-esteem. In 
critical situations, such person's have a tendency to remember failure and the 
reinforcement of these failures lay the foundations of loss of self regard, and taking 
individual towards the destination of anxiety and depression. Bagby, Psych, Quilty & 
Ryder (2008) found that a personality trait encompassing dependency and self-
criticism was evident in both panic disorder and major depression. Yamaguchi & Kim 
(2013) also supported the present study; they found that interdependent self-construal 
is positively associated with internalized self-criticism, which bolstered college 
students' taking criticism personally and, in turn contributed to a high level of 
depression among adolescents. 
Neuroticism is strong tendency to be anxious, self-consciousness, depressive, 
vulnerability, impulsiveness, anger hostility; its established fact that neuroticism is the 
cause of anxiety and depression, Jeffrey, Marcus, Frenk & Arnaud (2008) found that 
neuroticism is considered as vulnerability factor for anxiety and depression but the 
mechanism by which this vulnerability is increased still remains mysterious or 
unknown. Rumination is considered as psychological vulnerability to both anxiety 
and depression, Cox et al (1999) found that higher-order personality factors that have 
shown a significant and consistent association with major depressive illness includes 
neuroticism, extraversion (negative relationship), furthermore Isometsa (2006) also 
found that neuroticism appears to be most powerful predictor of depression, in an 
investigation Luqman (2011) found that neuroticism appeared as significant predictor 
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of anxiety in adolescents, Kotov, Gamez, Scvhdimt & Watson (2010) found that 
common mental disorders are strongly linked to personality traits. 
In the graduation group academic achievement appeared as significant predictor of 
depression among students the possible reason for this result is that students at this 
level tend to exhibit high level of consistency, proper mental set, good intellectuality, 
and specific career paths to work but sometimes there grades are below the 
expectations that they assign too much meaning to goals then they go under pressure 
either by themselves or under parental pressure sometimes it so happen that they are 
unable to meet demands done either by themselves or by parents, high self-
expectations can also be detrimental to a person's lower self confidence and self-
esteem, unfavorable and doubtful attitude towards self, deep sense of helplessness and 
unpleasant and stressful feelings. Their lack of motivation, withdrawn from task, 
inhibition of intellectual activities and negative self evaluation further aggravate the 
problems. Economic condition, adjustment and personal well-being if these 
expectations are not met then these failures can lead to excess stress and other 
symptoms like anxiety and depression, Rana & Mahmood (2010) found significant 
negative relationship between test anxiety and academic achievement, they also found 
that a cognitive factor (worry) contributes more in test anxiety than affective factors 
(emotional). Therefore, test anxiety is one of the factors which are responsible for 
student's underachievement and low performance. EI-Anzi (2005) found that there 
were significant positive correlation between academic achievement and self-esteem, 
whereas the correlation was negative between academic achievement and anxiety, 
Mohammadyari (2012) also found a significant negative relationship between test 
anxiety and academic achievement, Eric Chan, Zohreh, Zadeh, Namsook, & 
Maggiemats. (2008) found that depression had a concurrent and longitudinal 
influences on academic achievement higher level of depression are associated with 
Iower scores on measures of academic achievement. 
Furthermore the other two groups that is senior secondary and post-graduation group 
factor i.e. academic achievement failed to appear as significant predictor of anxiety 
and depression only possible reason is that students at these levels tends to high level 
of consistency, proper mental set, and one of the fore most reason is that students at 
these senior secondary and post-graduation levels have specific goals, career paths to 
work, although analysis many things but still over all investigation didn't showed any 
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signs of academic achievement to appears significant predictor of anxiety and 
depression among senior secondary and post-graduation students. 
A 
The third objective is to find out the influence of personality traits, self-criticism, and 
academic achievement as predictors of anxiety and depression among Post-
Graduation students, one factor of self-criticism namely, hated self and two factors of 
personality traits namely, neuroticism and extraversion emerged as significant 
predictors of anxiety and depression among post-graduation group. 
Hated self (Self-criticism) is the significant predictor of anxiety and depression, as 
mentioned in above paragraph hated self (self-criticism) is characterized by excessive 
personal demands for goal achievement, excessive needs to meet high standards, 
chronic fears of being viewed as failure, a tendency to experience feelings of 
inferiority and self-guilt, and linked to complex self-evaluative where the criticism  
can be experienced as powerful, angry discouraging and not easily dismissed. When 
people suffer setbacks, such as failing to acquire a set grade, they can become self-
critical. The possible reason for this, individual who have hated self (self-criticism) 
personality characteristics tend to be unhappy, less sociable are more vulnerable to 
anxiety and depression. 
Neuroticism is strong tendency to be anxious, self-consciousness, depressive, 
vulnerability, impulsiveness, anger hostility; its established fact that neuroticism is the 
of both anxiety and depression and is supported by previous researches mentioned in 
above paragraph, finally when analysis was done for overall data it was found that 
Neuroticism appeared as significant predictor for both anxiety and depression. Thus 
findings of third objective are in conformity with previous researches. 
Extraversion is the most important factor which enables the act, state or habit of being
•predominantly concerned with and obtaining gratification from what is outside the 
self. Extraverted students have an enthusiastic, active and confident character, which 
was reflected in their information seeking. These energetic and outgoing individuals 
wanted to find much information without being very systematic in their quest of it. 
Their information strategies are characterized by quick solutions and use of social 
abilities. Extraverted individual prefer to devote their time in social activities instead 
of studies, when individual unable to fulfill the ' demands of their parents or 
themselves they feeling stress and other mental disorders like anxiety and depression. 
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Male and female students were studies separately, and hated self, inadequate self, 
reassure self, neuroticism, extraversion and conscientiousness emerged as a common 
significant predictors of anxiety and depression in both males and females. Hated self, 
inadequate self, reassure self and neuroticism were predictors of anxiety and 
depression in females, while in male students, hated self, extraversion, 
conscientiousness and neuroticism were predictors of anxiety and depression. 
Similarly, hated self, inadequate self, reassure self, neuroticism, extraversion and 
conscientiousness emerged as common significant predictors of anxiety and 
depression in overall students. 
Further an additional statistical analysis that is t-test was applied in order to compare 
gender difference and group difference on personality traits, self-criticism, academic 
achievement, anxiety and depression, when male and female senior secondary 
students were compared on all the eleven variables, findings indicate that mean score 
of females students was higher than the male students hence it indicates that males 
and females of senior secondary students both differed significantly on 
conscientiousness, inadequate self, reassure self, but the mean score of male students 
was higher than female on hated self and depression and the difference appeared to be 
significant similarly when the comparison was done on depression it was found that 
difference was significant, secondly when male female graduation students were 
compared on all the eleven variables, findings indicate that mean score of males 
students was higher than the female students hence it indicates that male and females 
of senior secondary students both differed significantly on hated self, mean score of 
females were higher than the males students on academic achievement that means 
male and female students differed significantly with regard to academic achievement, 
finally when males and females post-graduation students were compared on all the 
eleven variables, findings indicate that mean score of females students were higher 
than the males students hence it indicates that male and females of senior secondary 
students both differed significantly on agreeableness, similarly the mean score of 
females were higher than the males students on reassure self that means male and 
female students differed significantly with regard to reassure self, but when the 
comparison was done on hated self it was found that mean score of males students 
were higher than the females students and the difference appeared to be highly 
significant. 
110 
When overall male female students were compared on all the eleven variables, 
findings indicate that mean score of males students were higher than the females 
students hence it indicates that male and female students both differed significantly on 
extraversion and openness, while the mean score of females students were higher than 
the males students on conscientiousness that means male and female students differed 
significantly with regard to conscientiousness, similarly when the comparison was 
done on reassure self academic achievement it was found that mean score of female 
students was higher than themale students and the difference appeared to be highly 
significant. But when the comparison was done on hated self it was found that mean 
score of males' students were higher than the females' students and the difference 
appeared to be highly significant. 
While all the groups were compared on all the eleven variables findings indicate that 
mean score of graduation group was higher than the senior secondary group hence it 
indicates that graduation group and -senior secondary group both differed significantly 
on conscientiousness and academic achievement. When we compare senior secondary 
group and post-graduation group findings indicates that mean score of senior 
secondary group was higher than the post-graduation group hence it indicates that 
graduation group and senior secondary group both differed significantly on 
neuroticism, while the mean score of post-graduation group were higher. than the 
senior secondary group it indicates that post-graduation group and senior secondary 
group both differed significantly on conscientiousness. But when the comparison was 
done on hated self, anxiety, depression and academic achievement it was found that 
mean score of senior secondary group was higher than the post-graduation group and 
the difference appeared to be highly significant. iSimilarly when we compared 
graduation group and post-graduation group findings indicates that the mean score of 
graduation group was higher than the post-graduation group hence it indicates that 
graduation group and post-graduation group both differed significantly on anxiety, but 
when the comparison was done on academic achievement it was found that mean 
score of post-graduation group was higher than the graduation group and the 
difference appeared to be highly significant. 
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CHAPTER-6 
CONCLUSION, SUGGESTIONS AND IMPLICATIONS 
As we know that present investigation aimed at investigating Personality Traits, Self-
Criticism and Academic Achievement as predictors of Anxiety and Depression among 
students, varying results were obtained. Present study incorporated the use of step-
wise multiple regression analysis and t-test. 
The results thus obtained from relational and comparative study of different groups 
are concluded as under: 
The results obtained by applying step-wise multiple regression analysis. 
• Findings revealed that two factors of personality traits, namely, Neuroticism 
and Conscientiousness and two factors of self-criticism, namely, Hated self 
and Inadequate self emerged as significant predictors of anxiety in overall 
sample. 
• Findings revealed that three factors of personality traits, namely, Neuroticism, 
Extraversion, and Conscientiousness and three factors of self-criticism, 
namely, Hated self, Inadequate self, Reassure self emerged as significant 
predictors of depression in overall sample. 
• Findings revealed that two factors of personality traits, namely, Openness, 
Conscientiousness and two factors of self-criticism, namely, Hated self and 
Inadequate self emerged as significant predictors of anxiety among student 
studying in Senior Secondary School. 
• Findings revealed that one factor of personality traits, namely, Extraversion 
and two factors of self-criticism, namely, Hated self and Inadequate self 
emerged as significant predictors of depression among student studying in 
Senior Secondary School. 
• Findings revealed that one factor of personality traits, namely, 
Conscientiousness and two factors of self-criticism, namely, Hated self and 
Inadequate self emerged as significant predictors of anxiety among student 
studying in Graduation. 
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• Findings revealed that two factors of personality traits, namely, 
Conscientiousness, Neuroticism and two factors of self-criticism, namely, 
Inadequate self and Reassure self and Academic achievement emerged as 
significant predictors of depression among student studying in Graduation. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and one factor of self-criticism, namely, Hated self emerged as significant 
predictors of anxiety among student studying in Post- Graduation. 
• Findings revealed that the two factors of personality traits, namely, 
Extraversion and Neuroticism one factor of self-criticism, namely, Hated self 
emerged as significant predictors of depression among student studying in 
Post- Graduation. 
• Findings revealed that the two factors of personality traits, namely, 
Conscientiousness and Neuroticism one factor of self-criticism, namely, hated 
self emerged as significant predictors of anxiety in male sample. 
• Findings revealed that the three factors of personality traits, namely, 
Extraversion, Conscientiousness and neuroticism and one factor of self-
criticism, namely, Hated self emerged as significant predictors of depression 
in male sample. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and two factors of self-criticism, namely, Inadequate self and Hated self 
emerged as significant predictors of anxiety in:female sample. 
• Findings revealed that one factor of personality traits, namely, Neuroticism 
and two factors of self-criticism, namely, Inadequate self, Reassure self and 
Hated self emerged as significant predictors of, depression in female sample. 
The results obtained by applying t-test on various comparison groups are concluded 
as under: 
• Mean scores of neuroticism among female students of senior secondary is 
higher as compared to the mean scores of neuroticism among senior secondary 
male students. The difference between them is non- significant. 
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• Mean scores of extraversion among female students of senior secondary is 
higher as compared to the mean scores of extraversion among senior 
secondary male students. The difference between them is non- significant. 
• Mean scores of openness among male students of senior secondary is higher as 
compared to the mean scores of openness among senior secondary female 
students. The difference between them is non- significant. 
• Mean scores of agreeableness among male students of senior secondary is 
higher as compared to the mean scores of agreeableness among senior 
secondary female students. The difference between them is non- significant. 
• Mean scores of conscientiousness among female students of senior secondary 
is higher as compared to the mean scores of -conscientiousness among senior 
secondary male students. The difference between them is significant at .05 
level. 
• Mean scores of inadequate self among female students of senior secondary is 
higher as compared to the mean scores of inadequate self among senior 
secondary male students. The difference between themis significant at .05 
level. 
• Mean scores of reassure self among female students of senior secondary is 
higher as compared to the mean scores of reassure self among senior 
secondary male students. The difference between them is significant at .01 
level. 
• Mean scores of hated self among male students of senior secondary is higher 
as compared to the mean scores of hated self among senior secondary female 
students. The difference between them is significant at .05 level. 
• Mean scores of anxiety among male students of senior secondary is higher as 
compared to the mean scores of anxiety among senior secondary female 
students. The difference between them is non- significant. 
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• Mean scores of depression among male students of senior secondary is higher 
as compared to the mean scores of depression among senior secondary female 
students. The difference between them is significant at .05 level. 
• Mean scores of academic achievement among female students of senior 
secondary is higher as compared to the mean 'scores of academic achievement 
among senior secondary male students. The difference between them is non-
significant. 
• Mean scores of neuroticism among female students of graduation is higher as 
compared to the mean scores of neuroticism among graduation male students. 
The difference between them is non- significant. 
• Mean scores of extraversion among male students of graduation were higher 
as compared to the mean scores of extraversion among graduation' female 
students. The difference between them was non- significant. 
• Mean scores of openness among male students of graduation is higher as 
compared to the mean scores of openness among graduation female students. 
The difference between them is non- significant. 
• Mean scores of agreeableness among female students of graduation is higher 
as compared to the mean scores of agreeableness among graduation male 
students. The difference between them is non- significant. 
• Mean scores of conscientiousness among male, students of graduation is higher 
as compared to the mean scores of conscientiousness among graduation 
female students. The difference between them is non-significant. 
• Mean scores of inadequate self among male students of graduation is higher as 
compared to the mean scores of inadequate j self among graduation female 
students. The difference between them is significant. 
• Mean scores of reassure self among male students of graduation is higher as 
compared to the mean scores of reassure self among graduation female  
students. The difference between them is non-significant. 
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• Mean scores of hated self among male students of graduation is higher as 
compared to the mean scores of hated self among graduation female students. 
The difference between them is significant at .05 level. 
• Mean scores of anxiety among male students of graduation is higher as 
compared to the mean scores of anxiety among graduation female students. 
The difference between them is non- significant. 
• Mean scores of depression among male students of graduation is higher as 
compared to the mean scores of depression among graduation female students. 
The difference between them is non-significant. 
• Mean scores of academic achievement among female studentsof graduation is 
higher as compared to the mean scores of academic achievement among 
graduation male students. The difference between them is significant at .01 
level. 
• Mean scores of neuroticism among female students of post-graduation is 
higher as compared to the mean scores of neuroticism among post-graduation 
male students. The difference between them is non- significant. 
• Mean scores of extraversion among female students of post-graduation is 
higher as compared to the mean scores of extraversion among post-graduation 
male students. The difference between them is non- significant. 
• Mean scores of openness among male students of post-graduation is higher as 
compared to the mean scores of openness among post-graduation female 
students. The difference between them is non- significant. 
• Mean scores of agreeableness among female students of post-graduation is 
higher as compared to the mean scores of agreeableness among post-
graduation male students. The difference between them is significant at .01 
level. 
• Mean scores of conscientiousness among female students of post-graduation is 
higher as compared to the mean scores of conscientiousness among post-
graduation male students. The difference between them is non-significant. 
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• Mean scores of inadequate self among male students of post-graduation were 
higher as compared to the mean scores of inadequate self among post-
graduation female students. The difference between them is significant. 
• Mean scores of reassure self among female students of post-graduation is 1 
higher as compared to the mean scores of reassure self among post-graduation 
male students. The difference between them is significant at .05 level. 
• Mean scores of hated self among male students of post-graduation is higher as 
compared to the mean scores of hated self among post-graduation female 
students. The difference between them is significant at .01 level. 
• Mean scores of anxiety among male students of post-graduation is higher as 
compared to the mean scores of. anxiety among post-graduation female 
students. The difference between them is non-significant. 
• Mean scores of depression among female students of post-graduation is higher 
as compared to the mean scores of depression among post-graduation male 
students. The difference between them. is non-significant. 
+ Mean scores of academic achievement among female students of post-
graduation is higher as compared to the mean scores of academic achievement 
among post-graduation male students. The difference between them is non-
significant. 
• Mean scores of neuroticism among female students of overall is higher as 
compared to the mean scores of neuroticism among overall male students. The 
difference between them is non- significant. 
• Mean scores of extraversion among female students of overall is higher as 
compared to the mean scores of extraversion among overall male students. 
, 
The difference between them is significant at .05 level. 
i 
• Mean scores of openness among male students of overall is higher as 
compared to the mean scores of openness among overall female students. The  
difference between them is significant at .05 level. 
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• Mean scores of agreeableness among female students of overall is higher as 
compared to the mean scores of agreeableness among overall male students. 
The difference between them is non-significant. 
• Mean scores of conscientiousness among female students of overall is higher 
as compared to the mean scores of conscientiousness among overall male 
students. The difference between them is significant at .05 level. 
• Mean scores of inadequate self among male students of overall is higher as 
compared to the mean scores of inadequate self among overall female 
students. The difference between them is non-significant. 
• Mean scores of reassure self among female students of overall is higher as 
compared to the mean scores of reassure self overall male students. The 
difference between them is significant at .01 level. 
• Mean scores of hated self among male students of overall is higher as 
compared to the mean scores of hated self overall female students. The 
difference between them is significant at .01 level. 
• Mean scores of anxiety among male students of overall is higher as compared 
to the mean scores of anxiety among overall female students. The difference 
between them is non- significant. 
• Mean scores of depression among male students of overall is higher as 
compared to the mean scores of depression among overall female students. 
The difference between them is non-significant. 
• Mean scores of academic achievement among female students of overall is 
higher as compared to the mean scores of academic achievement - among 
overall male students. The difference between them is significant at .01 level. 
a Mean neuroticism scores of senior secondary group is higher as compared to 
the mean neuroticism scores of graduation group. The difference between 
them is non- significant. 
118 
• Mean extraversion scores of graduation group is higher as compared to the 
mean extraversion scores of senior secondary group. The difference between 
them is non- significant. 
• Mean openness scores of senior secondary group is higher as compared to the 
mean openness scores of graduation group. The difference between them is 
non- significant. 
• Mean agreeableness scores of senior secondary group is higher as compared to 
the mean agreeableness scores of graduation. , The difference between them is 
non- significant. 
• Mean conscientiousness scores of graduation' group is higher as compared to 
the mean conscientiousness scores of senior secondary group. The difference 
between them is significant at .O 1level. 
• Mean inadequate self scores of senior secondary group is higher as compared 
to the mean inadequate self scores of graduation group. The difference 
between them is non-significant. 
• Mean reassure self scores of senior secondary group is higher as compared to 
the mean reassure self scores of graduation ' group. The difference between 
them is non-significant. 
• Mean hated self score of senior secondary group is higher as compared to the 
i 
mean hated self scores of graduation group. The difference between them is 
non-significant. 
• Mean anxiety scores of senior secondary group is higher as compared to the 
mean anxiety scores of graduation group. The difference between them is non-
significant. 
• Mean depression scores of senior secondary group is higher as compared to 
the mean depression scores of graduation group. The difference between them 
is non-significant. 
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• Mean academic achievement scores of senior secondary group are higher as 
compared to the mean academic achievement scores of graduation group. The 
difference between them is significant at .01 level. 
• Mean neuroticism scores of senior secondary group is higher as compared to 
the mean neuroticism scores of post-graduation group. The difference between 
them is significant at .05 level. 
• Mean extraversion scores of post-graduation group is higher as compared to 
the mean extraversion scores of senior secondary group. The difference 
between them is non- significant. 
• Mean openness scores of senior secondary group is higher as compared to the 
mean openness scores of post-graduation group. The difference between them 
is non- significant. 
• Mean agreeableness scores of senior secondary group is higher as compared to 
the mean agreeableness scores of post-graduation. The difference between 
them is non- significant. 
• Mean conscientiousness scores of post-graduation group is higher as 
compared to the mean conscientiousness scores of senior secondary group. 
The difference between them is significant at .01 level. 
• Mean inadequate self scores of post-graduation group is higher as compared to 
the mean inadequate self scores of senior secondary group. The difference 
between them is non-significant. 
• Mean reassure self scores of post-graduation group is higher as compared to 
the mean reassure self scores of senior secondary group. The difference 
between them is non-significant. 
• Mean hated self score of senior secondary group is higher as compared to the 
mean hated self scores of post-graduation group. The difference between them 
is significant at .01 level. 
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• Mean anxiety scores of senior secondary group is higher as compared to the 
mean anxiety scores of post- graduation group. The difference between them 
is significant at .01 level. 
• Mean depression scores of senior secondary !group is higher as compared to 
the mean depression scores of post-graduation group. The difference between 
them is significant at .01 level. 
• Mean academic achievement scores of senior secondary groupis higher as 
compared to the mean academic achievement scores of post-graduation group. 
The difference between them is significant at .01 level. 
• Mean neuroticism scores of graduation group is higher as compared to the 
mean neuroticism scores of post-graduation ; group. The difference between 
them is non-significant. 
• Mean extraversion scores of graduation group is higher as compared to the 
mean extraversion scores of post-graduation, group. The difference between 
them is non- significant. 
• Mean openness scores of post-graduation group is higher as compared to the 
mean openness scores of graduation group. The difference between them is 
non- significant. 
• Mean agreeableness scores of graduation group is higher as compared to the 
mean agreeableness scores of post-graduation' The difference between them is 
non- significant. 
• Mean conscientiousness scores of post-graduation group were higher as 
compared to the mean conscientiousness scores of graduation group. The 
difference between them was non-significant. 
• Mean inadequate self scores of post-graduation group is higher as compared to 
i 
the mean inadequate self scores of graduation group. The difference between 
them is non-significant. 
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• Mean reassure self scores of post-graduation group is higher as compared to 
the mean reassure self scores of graduation group. The difference between 
them is non-significant. 
• Mean hated self score of graduation group is higher as compared to the mean 
hated self scores of post-graduation group. The difference between them is 
non-significant. 
• Mean anxiety scores of graduation group is higher as compared to the mean 
anxiety scores of post-graduation group. The difference between them is 
significant at .01 level. 
• Mean depression scores of graduation group is higher as compared to the 
mean depression scores of post-graduation .group. The difference between 
them is non-significant. 
• Mean academic achievement scores of post-graduation group are higher as 
compared to the mean academic achievement scores of graduation group. The 
difference between them is significant at .01 level. 
Further research suggestions: 
Research in any discipline is a ceaseless efforts, unending process, which open new 
ways for further research endeavors. Thus, on the basis of present research findings, 
the following suggestions are given below: 
• Sample size should be large. 
• Data should be collected from different steams of educations and from 
different places. 
• Socio-economic factors should be considered. 
Implications of present investigations: 
In the present day scenario student population is worst affected with anxiety and 
depression this thing is clear from the above findings there are many reasons as far as 
present investigation is concerned, it is clear that personality factors, self-criticism 
tends to become the potential cause of anxiety and depression among students in 
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senior secondary and post-graduation group but :in graduation group academic 
achievement also emerged as the cause of depression. In order to counter these factor 
and help students to live stress free life there are some points that should be given 
emphasis by parents and teachers and both should work together in order to keep the 
students free from the stressful situations. 
• Parents and teachers should understand the' needs of students. 
• There should be good communication channel between students, parents 
and teachers. 
• Parents and teachers should not add too much meaning to expectations. 
• Parents on regular basis should have good communication with their 
children. 
• Career counseling should be made regular feature. 
• It is important to understand personality factors and thought processes 
before enrolling children's in any course or discipline. 
• Psychological testing should be done at the time of admission of students in 
particular course or discipline. 
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APPENDIX-I 
NEa-FFI 
Instructions 
Write only where indicated in this booklet. Carefully read all of the' instructions 
before beginning. This questionnaire contains 60 statements. Read each statement 
carefully. For each statement fill in the circle with the response that best represents 
your opinion. Make sure that your answer is in the correct box. 
Fill in SD if you strongly disagree or the statement is definitely false. 
Fill in D if you disagree or the statement is mostly false. 
Fill in N if you are neutral on the statement, if you cannot decide, or if the 
statement is about equally true and false. 
Fill in A if you agree or the statement is mostly true. 
Fill in SA if you strongly agree or the statement is definitely true. 
1. I am not a worrier. 
2. I like to have a lot of people around me. 
3. I don't like to waste my time daydreaming. 
4. I try to be courteous to everyone I meet. 
5. I keep my belongings neat and clean. 
6. I often feel inferior to others. 
7. I laugh easily. 
8. Once I find the right way to do something, I stick to it. 
9. I often get into arguments with my family and co-workers. 
10. I'm pretty good about pacing myself so as to get things done on time. 
11. When I'm under a great deal of stress, sometimes I feel like I'm going to 
pieces. 
12. I don't consider myself especially "light-hearted." 
13. I am intrigued by the patterns I find in art and nature. 
I4. Some people think I'm selfish and egotistical. 
15. 1 am not a very methodical person. 
16. I rarely feel lonely or blue. 
17. I really enjoy talking to people. 
18. I believe letting students hear controversial speakers can only confuse and 
mislead them. 
19. I would rather cooperate with others than compete with them. 
20. I try to perform all the tasks assigned to me conscientiously. 
21. I often feel tense and jittery. 
22. I like to be where the action is. 
23. Poetry has little or no effect on me. 
24. I tend to be cynical and skeptical of others' intentions. 
25. 1 have a clear set of goals and work toward them in an orderly fashion. 
26. Sometimes I feel completely worthless. 
27. 1 usually prefer to do things alone. 
28. I often try new and foreign foods. 
29. I believe that most people will take advantage of you if you let them. 
30. I waste a lot of time before settling down to work. 
31. I rarely feel fearful or anxious. 
32. 1 often feel as if I'm bursting with energy. 
33. I seldom notice the moods or feelings that different environments produce. 
34. Most people I know like me. 
35. I work hard to accomplish my goals. 
36. 1 often get angry at the way people treat me. 
37. I am a cheerful, high-spirited person. 
38. I believe we should look to our religious authorities for decisions on moral 
issues. 
39. Some people think of me as cold and calculating. 
40. When I make a commitment, I can always be counted on to follow through. 
41. Too often, when things go wrong, I get discouraged and feel like giving up, 
42. I am not a cheerful optimist. 
43. Sometimes when I am reading poetry or looking at a work of art, I feel a 
chill or wave of excitement. 
44. I'm hard-headed and tough-minded in my attitudes. 
45. Sometimes I'm not as dependable or reliable as I should be. 
46. I am seldom sad or depressed. 
47. My life is fast-paced. 
48. I have little interest in speculating on the nature of the universe or the 
human condition. 
49. I generally try to be thoughtful and considerate. 
50. I am a productive person who always gets the job done. 
S1. I often feel helpless and want someone else to solve my problems. 
52. I am a very active person. 
53. I have a lot of intellectual curiosity. 
54. If I don't like people, I let them know it. 
55. 1 never seem to be able to get organized. 
56. At times I have been so ashamed I just wanted to hide. 
57. 1 would rather go my own way than be a leader of others. 
58. 1 often enjoy playing with theories or abstract ideas. 
59. If necessary, I am willing to manipulate people to get what I want. 
60. 1 strive for excellence in everything I do. 
Appendix-II 
Self-criticism Scale 
When things go wrong in our lives or don't work out as we hoped, and we feel we 
could have done better, we sometimes have negative and self-critical thoughts 
and feelings. These may take the form of feeling worthless, useless or Inferior 
etc. However, people can also try to be supportive of them selves. Below are a 
series of thoughts and feelings that people sometimes have. Read each 
statement carefully and circle the number that best describes how much each 
statement Is true for you. 
Please use the scale below. 
	
Not at all 	A little bit 	Moderately 	Quite. a bit 	Extremely 
like me like me like me like me like me 
0 	1 	2 	3 	4 
When things go wrong for me: 
.. i am easily disappointed with myself. 0 1 2 3 	4 
2.  There is a part of me that puts me down. 0 1 2 3 	4 
3.  I am able to remind myself of positive things 0 1 2 3 	4 
about myself. 
4.  1 find it difficult to control my anger and 0 1 2 3 	4 
frustration at myself. 
5.  1 find it easy to forgive myself. 0 1 2 3 	4 
6.  There Is a part of me that feels I am not good 0 1 2 3 	4 
enough. 
7.  I feel beaten down by my own self-critical 0 1 2 3 	4 
thoughts. 
8.  I still like being me. 0 1 2 3 	4 
9.  I have become so angry with myself that I want to 0 1 2 3 	4 
hurt or injure myself. 
10.  I have a sense of disgust with myself. 0 1 2 3 	4 
11.  1 can still feel lovable and acceptable. 0 1 2 3 	4 
12.  1 stop caring about myself. 0 1 2 3 	4 
13.  1 find it easy to like myself. 0 1 2 3 	4 
14.  I remember and dwell on my fallings. 0 .1 2 3 	4 
l5. I call myself names. 0 1 2 3 	4 
16.  I am gentle and supportive with myself. 0 1 2 3 	4 
17.  1 can't accept failures and setbacks without 0 1 2 3 	4 
feeling inadequate. 
18.  I think I deserve my self-criticism. 0 1 2 3 	4 
19. I am able to care and look after myself. 
20. There Is a part of me that wants to get rid of the 
bits I don`t like. 
21_ 	I encourage myself for the future. 
22. 	I do not like being me. 
0 1 2 3 4 
0 1 2 3 4 
0 1 2 3 4
• 0 1 2 3 4 
APPENDIX-III 
Beck Anxiety Inventory 
Below is a list of common symptoms of anxiety. Please carefully .read each 
item in the list. Indicate how much you have been bothered by that symptom 
during the past month, including today, by circling the number in the 
corresponding space in the column next to each symptom. 
Not At All Mildly but it: 
didn't bother 
me much. 
Moderately - it 
wasn't pleasant 
at times 
Severely -It 
bothered me a 
lot 
Numbness.or 
tin lin 
0 1 2 3 
Feeling hot 0 1 2 3 
Wobbliness in les 0 1 2 3 
Unable to relax 0 1 2 3 
Fear of worst 
happening  
0 1 2 3 
Dizzy or lightheaded 0 1 2 3 
f Heart 
pounding/racing 
0 1 2 3 
Unsteady 0 1 2 3 
Terrified or afraid 0 1 2 3 
Nervous 0 1 2 3 
Feeling of choking 0 1 2 3 
Hands tremblin  0 1 2 3 
Shakyanstead 0 1 2 3 
Fear of losin 	control 0 1 2 3 
Difficulty in 
breathing  
0 1 2 3 
Fear of dying 0 1 2 3 
Scared 0 1 2 3 
Indigestion 0 1 2 3 
FaintJ lightheaded 0 1 2 3 
Face flushed 0 1 2 3 
Hot cold sweats 0 1 2 3 
Column Sum 
Scoring - Sum each column. Then sum the column totals to achieve a grand score. 
Write that score here 
APPENDIX-IV 
Beck Depression Inventory 2"d Edition 
Name: 	 Marital Stews; 	Age: 	Sea: 
O upation: 	 Education: 
Instructions; This questionnaire consists of 21 groups of statements. Please read each group of statements carefully, and 
then pick out the one stnteotent in each gmup.tbat best describes the way you have been feeling during the past, two 
weeks, [ucluding today. Circle the number beside t e sta emaat you have picked. If several statrments In the group 
seem to apply equally well, circle the highest numbu for that group. Be safe that you do not choose more than one 
statement for any group, including [tem 16 (Changes in Sleeping Pattern) or Item 18 (Changes in Appetite). 
1. sadness 
0 	i do not feel sad. 
I 	I feel cad much of the time, 
2 rams d all the time. 
3 	I am so sad or unhappy that I can't stand it. 
2. Pessimism 
0 [ am not discouraged about my future. 
I 	I feel more discouraged about my future than I 
used to be. 
2 [ do not expect things to work out for me. 
3 I feel my future is hopeless and will only get 
worse. 
3. Past Failure 
o 	I do not feel like e. failure. 
1 	I have failed more than I should have. 
2 	As I look back, I sex a lot of failures. 
3 	[ feel [ am a total failure as a person. 
4. Loss of Pleasure 
0 1 get as much pleasure as I ever did from the 
things l enjoy. 
1 	1 don't enjoy things as much as I used to. 
2 	1 get very little pleasure from the things I used 
to enjoy. 
3 	1 can't get any pleasure from the things I used 
.to enjoy. 
5. guilty Feelings 
0 	1 don't feel particularly guilty. 
I feel guilty over many things I have done or 
should have done. 
2 	1 feel quite guilty most of the dme. 
3 	I feel guilty all of the time.  
6. Punishment Feelings 
0 I don't feel I am being punished. 
I 	I (cell may be punished. 
2 1 expect to be punished 
3 I feel lam being punished. 
7. Sell-I?islike 
0 1 fed the same about myself as ever. 
I 	I have iost confidence in myself. 
2 I am disappointed in myself. 
3 	1 dislike myself. 
8. S[CritJc hues 
0 1 don't criticize or blame myself more rhea usual. 
i 	I am more critical of myself than I used Co be. 
2 	I criticize myself for all of soy faults. 
3 1 blame myself for eves thing bad that happens. 
9. SuleIdel Thoughts or Wishes 
0 I don't have any thoughts of killing myself. 
I I have thoughts of Ong myself, but I would 
not Carly them, OUL 
2 I would like to kill myself. 
3 	1 would kill myself if I had the chsmce. 
10. Crying 
0 	I don't cry anymore than I used to. 
1 	I cry more than I used to. 
Z 	1 cry over every little thing. 
3 	I feel like crying, but I can't. 
11. Agitiahnst 
0 1 ern no more restless or wound up than usual. 
1 	I feel more restless or wound up than usual. 
2 	1 am so restless or agitated that it's hard to stay 
still. 
3 	Tam so restless or agitated that I have to keep 
moving or doing something. 
12. Loss of Interest 
0 	1 have not latt interest in other people or 
activities. 
II am less interested in other people or things 
than before. 
2 1 have lost most of my interest in other people 
or things. 
3 	It's hard to get interested in anything, 
13. Indecisiveness 
0 	[make decisions about as well as ever: 
i 	I rind it more difficult to male decisions than 
usual. 
2 1 have much greater difficulty in making 
decisions than I used to. 
3 I hove trouble making any decisions. 
14. Worthlessness 
0 	I do oat teal I user worthless. 
I I don't cnnsidtr myself as worthwhile and vscful 
as 1 used to. 
2 1 feel more worthless as compared to other 
people. 
3 	I feel utterly worthless. 
15. Loss of Energy 
0 I have as touch energy as ever. 
I 	I have less cttcrgy than 1 used to lave. 
2 I don't have enough energy to do very much. 
3 1 don't have enough energy to do anything. 
16. Changes in Sleeping Pattern 
0 I have not experienced any change in my 
sleeping pattern. 
la I steep somewhat more than usual.  
lb I sleep somewhat less than usual. 
23 I sleep a lot more than usual, 
2b I sleep a lot less that usual. 
3a I sleep most of the day. 
3b I wake up 1-2 hours early and rant get hack 
to steep. 
I3.lttl1ahlluy 	 — 
0 I am no more irritable than usual. 
I 	I am more irritable than usual, 
2 	1 am much more irritable than usual. 
3 	I atn irritable all the time. 
19. Changes in Appetite 
0 - I have nor experienced any change In 
appctiie. 
1a My appetite is somewhat lrss than sisual. 
lb My.appelite is somewhat greater than usual. 
2a My appetite is much Less than before. 
2b My appetite is much greater titan usual. 
3a I have no appetite at alt. 
3h l crave fond all the time. 
19. Concentration DlilItully 
0 1 can concentrate as well as ever. 
1 	I can't concenre .e as well as usual. 
2 	It's hard to keep my tnind on anything for 
very long. 
3 	1 find I can't concentrate on anything. 
20. Tiredness or Fatigue 
0 I am no more tired or fatigued than usuaL 
1 	I get more Bred or fatigued more easily than 
usuaL 
2 1 sm.too tired or fatigued to do a lot of the brings 
I used to do. 
3 	I am too sired or fatigued to do most of the 
things I used to do. 
21. Loss tof Interest in Satz 
0 1 have not noticed any recant change in my 
inserest in sex. 
l 	Loan, less interested in sex than I Used to be. 
2 [ am much less interested in sex now. 
3 	1 have lost interest in sex completely. 
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